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WHIT IS ECKcMAKER-HCWE HEALTH AIDE SERVICE? 

*Horoeraaker~Hcine' Health Aide Service is an organised comraudty 
* program provided through a public or voluntary non-profit 
agency* Qualified persons — homcmaker-hoiae health aides — 
are employed, trained and assigned by this agency fo help 
maintain, strengthen and safeguard the care of children and 
the functioning of dependent, physically or emotionally ill 
or handicapped children and 'adults in their own homes where 
no responsible person is available for this purpose. The 
appropriate professional staff of the agency establishes with 
applicants their need for' the service, develops a suitable 
plan to meet it, assigns and supervises the homemaker-home 
health aides and continually evaluates whether the help given 
seets the diagnosed need of its recipients." 1 



WHAT IS A HCHjSMAKHl? 

•A ' homemaker 1 is a mature, specially trained woman with skills in . 
homesiaking, who is employed bjr a public or voluntary health or 
welfare agency to help maintain and preserve family life that is 
threatened with disruption by illness, death, ignorance, social 
maladjustment, Or other problems. A pleasant personality, physical 
and mental well-being, experience, and training enable her to 
assume full or partial responsibility for child or adult care, for 
household management, and for oiaintaining a* wholesome atmosphere in 
* I the home. She does these things under the general supervision of a 
social worker, nurse, or other appropriate professional person 
connected ^ith the sponsoring agency. She exercises initiative and 
judgment in the performance of her outies, recognizes the limits of 
hear responsibility, works cooperatively with family members, and 
shares her observations and problems with those responsible for the 
hoMMker service program* 



Standards for Hcnamaker-Hcme Health Aide Services. National Ow.ncil.fcr 
HoMcmaker Servicea, 1790 Broadway, New lork, N. I., 10019. 19$? 

This definition was a greed upon by the sponsors of the 1959 National _, 
Conference on Hcmemaker Service held February 10-11, 1959, in Chicago, 
Illinois* * 
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INTRODUCTION 

^Training women for Homesiaker Service is an important function of eVery 
agency that provides such services. In the absence of ary standard method 
for training, agencies have developed their own material with the assistance 
of specialists and through exchanges of information with other homemaker 
agencies. • — ^ 

In addition to the invaluable help from specialists in various fields, * 
we have relied heavily on our experience over the ^past seven years, and we 
have planned the Manual in an effort to fulfill the homemakefrs 1 needs as 
expressed by those who have been with us for all or part of that time* 

£ .Gur plan for training homemaker^ before they are actually ks&igned is 
tb offer them some basic ideas and information, on which we can build later 
while they are gaining practical experience under our supervision. Of course,- 
many of the concepts set forth in the Manual are already familiar to the f 
trainees. Vie have triad to focus our material on wh^t will be most meaningful 
to them in their daily work as &ell as to give i.nsights into the larger 
problems of fajnilies *in trouble and advance the goals of homemaker service. 

The Training Manual is designed with the expectation that it can be used 
with a single new employee or with a group as large as 15* Xnf ox*mal discussions, 
lectures, practice, and Demonstrations are methods of teaching that may be used* 
Supplementary aids that have proved helpful includs films, case histories, and 
problem-setting questions. 

» 

We do not consider the Manual to be "finished" but think of it rather as 
a working draft to be revised or expanded as thfe needs of our service warrant* 
The various chapters will be used by instructors as the basis for their * 
^^ustdontf-with'^fehe-trainees. At the close of each session, the trainees will 0 
'be given copies of chapters on the material scheduled for the next session. 
The trainees can use those chapters for reference, and more advanced material 

e% 1 » . 
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can be added after later sessions. 

We are indebted to many agencies and individuals for their contributions * 
to the development and presentation. of the hanual. The working cownittee 
included consultants and other specialists in the fields of social work, 
home economics, nutrition, and public health nursing, who served on sub- 
cowndttees in those fields* Despite their busy schedules they had the interest 
and energy to help us. They included staff members from the Children's Bureau 
of the U. S. Department of Health, Education, and Welfare; the D. G. Chapter 
of the American Ked Gross j the D. C. Board of Education; the D. C. Department 
of Public Health; the Presidents Council on the Aging; and the Fairfax - Falls 
Church Mental Health Clinic; as well as the former Director of Nursing 
Service, American Red Crosg, and a former member of the faculty of the School 
of Social Work of the Catholic University of America, 

In our own Agency the staff of Supervisors and Homemakers and the Board 

i 

of Directors encouraged us and ^ave us valuable Suggestions, which made this 

endeavor possible. - * 

Miss Patricia A. Gilroy, ACSW 
Executive Director 
Homemaker Service of the 
National Capital Area, Inc. 



f- SESSION I : . . 

INTRODUCTION TO HCMEMAKER SERVICE 

Our Agencyi * - 

k* 1 History of the Agency 

The Hcoemaker Service of the National Capital Area,. Inc. 

***** 

was formally established on November 7, 1957 when it was 
Incorporated under the .laws of the District of Columbia* 

" 4 

This was the result of the work. and study of the Hcraemaker 

Service Committee organised early in 1956 under the joint 

/sponsorship of the Health and Family and Child Welfare 

Sections of the United Community Services of Washington, - 

now known as the Health and Welfare Council of the 

National Capital Area* The Committee included represent*- 

tives from public and voluntary health and welfare agencies 

and non-agency individuals representing a wide variety of 

interests* The extensive wotfk of the Committee concluded 
« 

* * • „ 

that hcanemaker service was an essential need in the com- 
munity without which there was a serious gap in basic 
services to families and individuals* The report was* 
unanimously accepted with the recommendation that an 
independent agency be established to provide hcmemaker 
services* Immediately after its incorporation, a Board 

, of ^Directors was elected by the incorporators, by-laws 

6 

were adopted and the Board began the organization of the . 
Agency* ..This was effected in September 1958 when the 
Agency began to provide service to the residents of the 
metropolitan area* In I960, the Agency was accepted as a 
financially participating member of the Health and Welfare 

Council. 

. , 3 
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The purpose of the Agency i» to maintain and strengthen 

family life by providing homanaker 0 service to families 
with children, to the aged, to the ill and to the die- 
abled; Through^rovirsion of such services,, children 
can remain in their own homes during the temporary • 
illness or absence of the mother, elderly, ill, dis- 
abled persons can be maintained in^ their own homes and 

ti 

assisted to maximal independent 'functioning, and individ- 

Q * " 

.uals as well as v family members can be helped to improve 
their skills in home management and child care* 
Swv±oe 

The agency recruits, trains* and supervises mature, 
responsible women to provide hcmemaker services to 
families with .children, the acutely ovi chronically. ill, 
and aged person* These services are provided in ac- 
cordance with accepted national standards* Depending 
upon the needs of the family or individual, services 
nay include care and supervision of children,' marketing, 
planning and preparation of meals and special diets, 

light cleaning, care of clothing, planning expenditures, 

o 

rearranging, work aaeas for iliL and disabled, etc* Al- 

. to . * " i • 

though Homemakfere do not give nur 8ing^ service ' they mSgr 

* prpvidt certain personal care, sometimes referred 6 to as 1 

hone health aid, to ill or disabled persons who are under 

• <* 
medical or nursing supervision* Homsmakers may teach 

adults and children better methods of home management " 

^hen families need and want it* They also may assist 

disabled persons to, develop appropriate hcmemakliig skills 



within the limitations of their disability, 

1 . Administration 

The Agenfcy is governed by a Board of Directors 
consisting of 35 citizens of the metropolitan 
area* It is responsible for the policies and 
operation of the -agency and meets regularly- 
each month with the exception of July, August 
and September. Seven standing coaaaittees are 
appointed by the President, such as Personnel, 
Finance, and Program and Service, Special 
Committees are appointed as -they are needed. 
The Executive Director is appointed by the 
Board and as the chief administrative of flow 
of the Agency, is responsible for administering 
the affairs of the Agency in accordance with the 
policies and directions of the Board. 

2» Supervision , * 

Direct supervision of the Homeinakers is given 
by Hcanen&ker Supervisors who arfe professionally 
trained caseworkers and by a Heme Economist- 
Nutritionist • When personal care is needed by e 
a patient, supervision of^that aspect of car^ 
is provided by the appropriate medical personnel; 
following an initial evaluation by the attending 
pfcjysician or by a public health nurse. 

• \ 
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mj In addition 4 to supervisory responsibilities, 
& the Homemaker Supervisor cooperates Mth 
and/or coordinates the work of other agencies 
and individuals in the case, obtains information 
about current needs of the family, evaluates the 
effectiveness of the service, and provides 
limited casework when it is needed and wante4 
by the family. Whenever ^possible, referrals 
are made to other community agencies for on- 
going, more intensive j>r specialized help. 
Referrals for Service 

Requests for service are made by voluntary and 
public agencies^ doctors^ hospitals, friends, or 
relatives, or directly by the family. Each 
request is evaluated by ah Intake Worker, a 
professionally trained caseworker, who inter- 
views the applicant or responsible member of the 
family in order to determine wheoher Hcwio&ker 
Service is appropriate. The problems and needs 
of the family are evaluated and a plan developed 
which includes defining the responsibilities of 
the Homemaker and of other family members, hours 
of service, probable length of time the Homemaker 
will be needed, whether other health and welfare 
resources "neeci to be called upon, and, if ther 
family is being helped by another agency, its 
plan and gbals for the family. When a health 

6 
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problem is involved, a medical report and 
recpimendation is obtained from the attending 
p^yaician br hospital bef ?*re service is. initiated. 
D. , Relationship with the Health aAd Welfare Council and United Givers 
Fund, 

Hcmnaker Service is a financially participating member of the 
Health and Welfare Council of the National Capital Area, Inc. 
The Council is the planning body for health and welfare services* 
It reviews programs, policies, standards and budgets of health, 
and welfare agencies. All agencies are required to sybmit 
regular and special reports for review and approval. The United 
Givers Fund is the fund-raising arm of the Council and has its 
major campaign each Fall. We are among the 1U3 Agencies who 
share in thisj we receive between 30# and k0% of our annual . 
operating expenses ffrom the U. G. F. 
£• Geographical area served. 

The Agency serves residents of the District of Columbia, 
Alexandria, Arlington, and Falls Church in Virginia, and 
Montgcmery and Prince Georges Counties in Maryland. 

Our Ccmnunity: 

A. Relationship I with other Agencies 

Hanemafcer Service works closely with other public and voluntary 
community health anddwelfire agencies in providing service to 
families. It is considered an integral part of the community 
plan to maintain family life dtiring time of stress and to assist 
others in the rehabilitation and care of the ill and aged. With 
the exception of supervision by members of the medical or nursing 
profession in the aspects of patient care that require personal 
care or home health aid, contacts with other agencies are 
initiated and maintained by tjhe Supervisors and Executive 



U ftiblife Agfencies — D8fciftetefti of Public Welfare, Health 

Department • 

2o Voluntary Family Agencies — American Red Cross, Family 
and Child Services, Navy Relief, Jewish §ocial Service 

I Agfeney, Catholic Charities, etc* 
3o Voluntary Health Agencies — Visiting Nurse Association, 

\ D© C. Sasricer Society, Washington Heart Association, etc. 
he " Hospitals and Home Care Programs. 



XI£* A Chewing Set* Service — Nationally and Internationally 

&,o History — first Homemaker Service program was started in 1923 by 
Jewish Social Service in Philadelphia-... "motherly women to fict 
as housekeepers to help in homes in which the mother is temporarily 
incapacitated in order to avoid placement in foster homes or 
institutions 'J 

3537-39 With impetus from the U. S. Children 1 s Bureau and with 
funds irom WPA, women were employed as Housekeeping Aids 
to assist with the car§ of children. "At the time WPA was 
. discontinued, 19ljl-2, there were 38*000 Iloaemakers through- 
out the U. S. 

193$ National Committee on Homemaker Service (discontinued in 

1963) was forimd^^ 

The National Council for HomeihakejC^Services was established: 

To promote general understanding anH^sug^ort of home- 
maker service^ 

To create a medium through which communities can have 
. access t© the reservoir of existing knowledge, compe- 
tence and experience; 

To serve as a center of information and referral: 

To sponsor conferences and seminars and foster communi- 
cation and stimulate action, and 

To promote the development of standards. 

19&k After federal programs were discontinued, in 19hl s a few 
voluntary agencies continued with small services. In 
the past ID years there has been a renewed interest in 
Homemaker Service and today it is the fastest - growing 
service in the country. New ways are constantly being 
found for its use with the aging j the mentally ill, etc. 
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In August 196k there were almost 500 Hoocnaker programs 
In ko States aaad Puerto Rico* . 



Tha S. Departcient of Health, Education^ and Welfare supports aul 
encourages developtoent through grants for research and on-going 
projects* 

Hoaaaaker Service in pther countries — • JSngland, Belgium, Australia* 
Scandinavian countries, etc* 



SESSION II 

GOALS, ROLE OF THE HOiEMAKER, AND TYPES OF SHtVltE ^ '* 

Goals of Homemaker Service !• • * 
A* To keep the family, together while the aatjiral homemaker (usually the, 
mother) is incapacitated, whether she is in or out of the home; and 
to prevent family breakdown through separation and unnecessary place- 
ment of children; 

B. To enable elderly and ill persons to remain in their own hones among 
familiar surroundings. 

C. To lessen the burden of chronic illness - physically, mentally, 
emotionally, and economically. 

B# To hasten the convalescence and to reduce the length of stay In 
an institution by permittiq| the patient to remain at home or to * 
return home sooner than he otherwise could. This will free hospital 
and nursing hcane beds for those who most need them. For the family, 
the indivfcfual, and the community, it will 40ao*h«4? offset the cost 
cf expensive institutional care. 

E. To enable the employed adult, usually the father, to continue on hit 
Job. 

P. To teach adults and children better methods of home management, child 

care, and self -care. 
0. To facilitate a medical and/or psychiatric diagnostic and treatment 

plan. \ 
H. To assist in determining, an individual* s or a family's capacity for 

self -maintenance and to assist in developing whatever plana will best 

serve the interests of the family and the community. 

The statement on goals of Homemaker Service is based on the report of 
the 1959 Conference on Homemaker Service. (U. S. Department of Health, 

-Education and Welfare, Public Health Service* Homemaker* Service in the 
United States: Report on' the 1959 .Conference. Public Health Service 
Publication 7I46. Washington, D.C.*U.S. Government Printing Office, I960. 

-Pp. 5-10.) 
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XI# Role of the ijoaamtktr 

A* Homemaker e may be needed for families with children because of - * 
1* Mental and/or pkysical illness of a family member, which prevents 
the mother or mother«*aub3titute trm fulfilling responsibilities 
-€ the home; ' * ■ 

2. /liness, death, or desertion of a parent, which requires both 
\ immediate and long-term planning by the family, and in seme ceases* 

with the help of a family agencyj 
3# -Inadequate parental functioning with the need for instruction in 
child care and home management • f 
B. llun^ywkprs may be needed for ill and disabled persons because - 
1. The ill person needs seme healp in caring for himself and his 
home until he can manage alone or until he can be admitted to a 
hospital or nursing home; 
2* The disabled person needs to be helped to function *is inde- 
pendently as possible within the limitations of his disability; 
3» Friends or relatives need temporary help and/or relief with the 
care of the ill personr ~ — — 
C* Horaemakers may be needed by elderly persons because - 

1« The elderly person needs some help with his personal and house- 
hold needs If he is to remain at home; 
2 • Care is needed while long-term plans are being arranged by the 
family or another agency; 
* 3. Friends or relatives need temporary relief and/or help with the 
care of the aged person. 



«^ Jfccm what has been said thus far about the purpose of Homemaker Service 

and the reasons why families need us, we can see that the Homemaker fills a 
vitally important role with all of the families with whom she works* Families 



12 , 



ERIC lii. 



are usually under great stress when they ask for Homemaker Service ar*i the 
Homemaker 1 a presence in the home should be reassuring to everyone - mother, 
father, and children. Warmth, competence, and desire to be helpful are 
essential for sucess. Her personal interest and her skill in helping elderly 
or ill persona help Immeasurably to allay their loneliness and fears. She 
gives individual, attention to each person in order that the services needed 
"can bo provided. 

In addition to what a Homemaker brings to parents and children and to 
elderly and ill persons, her observations, which she shares with her Super* - 
visor, are equally important for successful service* 

III. Types of Services — these will vary with each family, 

A. HousehoM Management: 

1. Planning menu3, buying food, and prepari^ ^erv.ing meals and 
special diets; 

2# 1 Helping the .family plan their expenditures, manage their funds, 

and sometimes* paying bills; 
3» Light cleaning of the home; 

h* Rearranging work areas and equipment so that mother, particu- 
larly if she is handicapped, can manage mor* independently; 

5. Caring for clothing — - washing, ironing, mending, and when 
permitted, buying! clothing; 

6. Helping inexperienced, immature, elderly, or ill persons to plan 
household routines and to budget time. 

B. For Child Care 

1. Infant care bathing, preparing formulas, feeding, dressing; 

2. Attending to health care — personal cleanliness, special diets as 
specified by physician or nurse; accompanying children to medical 
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and dental appdintments, etc*) 
3* Helping with homework, storytelling, games, reading; 
lu Escorting children to and frcm schools, playgrounds; supervising 

piayj 

5. Helping children to assume responsibility for their personal care 
and for seme of the regular household tasks in accordance with 
their ages* * 

For Adults 

Mary of the services listed above for child care and home management 
will be needed tyr ill or aged a&ulta. In addition, personal care 
services may be needed but these are to be given only upon the 
recommendation and with the supervision of a public health nurse* 
Personal care services help a sick person to be physically and 
emotionally comf or table and as independent^ r** % They 
may involve such things as assisting with a bath, assisting the 
patient to get into and out of bed, shampooing hair, helping with 
prescribed exercises, etc* In all such cases, "the Homemaker works 
closely with the ntlr«a, the ptysician, and Jier Agency Supervisor, 
and does only what is ordered. WnxA she is an integral part of the 
heme care team* She must keep careful records ar.d must give complete 
reports to those responsible for the patients care* 
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SESSION III 

WORKING WITH PEOPLE IK TROUBLE 
I . 

It is not the aim at this session to teach anything new, but rather 
to help us look at old things in a new way. We need to re-examine some; of * 
the things we have always taken for granted. When we begin to understand, 
we see JCamiliar things in a different way and bur feelings about them begin 
to change* 

To work successfully with people, we need to understand something 
about them and their problems; We need to understand and respect- their * 
kind of family life. 

I# , DIFFERENCES IK INDIVIDUALS AMD FAMILIES 

A • Each person is a unique JLndiy idual eac h family is different. 
1. People may be emotional in t*eir defense of their own way of 
doing; things because to them it seems the r5nK *iay. 
Bm * Everyone reacts differently to different people. 

1. Most people prefer to socialize with those who think and feel 
as they do. 

2. Almost everyone has some areas of prejudice carried over from 
childhood -« certain notions that he has never stopped to 
analyze* 

C. People have different ways of doing things * 

1. Family and nationality patterns are handed down from one 
generation to the next — "the way mother used to do ittt 

2. To be different does not necessarily mean to be worse, or better. 
Bm Differences oc c ur in various ideas and attitudes t 

1. In values; in ways of cooking, keeping house,' rearing children; 
in the rolle of the iaan in the family; in the relation of children 
^ to parents j in feelings toward aged grandparents in the family; 

in care of the sick. 



IX. THE HCKBMAKER RESPECTS DIFFERENCES 

Km In order to accept people as they age the Homwnaker needs i 

1. To look at herself to understand why she feels as she does; 
2;. To recogrize that many times one's feelings are based on 

* emotional reactions and not on facts; 
3» To learn how to control her prejudices; 
p g lw To respect people for what they are and to try to understand 

their way of doing things* 
B» The Importance of understanding how the family feels^bou^the ^ 
. r Homemaker ; , ^^ ^^^ 

1. The personality of the Homemaker %as an effect on family members; 

2. The family needs to feel comfortable with her; 

3. If the mother is in a hospital. or, nursing home she is ^P rr i ec i 
because she is separated from her family. This may interfere v 
with her recovery* 

4» When- the mother is ill, or recuperating at home there may be 

many problems. Her reaction to her illness may show itself in 

depression, fearfulness, or putting on a front; she may appear 

^ to be self-centered and unconcerned about her family She 
may become overly dependent or overly demanding* 

The Homemaker 1 $ efficiency and capability may be a real threat 

to the mother's position in the family. She may be jealous 

of the Homemaker and the Homemaker 's relationship with other 

family members. 

.b * 

. The children, may react to divided authority and, because they 

art worried, they may teat both the mother and the Hcnemaker. 
The father may become overly dependent on the Konifmaker or overly 
grateful bo her. He has many worries about the family crisis* 
He may be unable to handle them and nay go to pieces. 
16 
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III. THE FAMILY IN STRESS 

Stress brings roarxy troublesome side-effects; discouragement / fear * 
anxiety, and'. disruption of the family's pattern of living* 
A» General effects of stress on the family pattern of living t 
1. Diafturb&nce of routines; 

Inadequate housekeeping; , 

♦ 

When the trouble is illness, physical rearrangement" of the hone 
to accommodate the needs of the patient often inconvenience 
the otter "family members; 

Irregularity Qf meals, without the usual attention to individual 
tastes . 

2m loss of regal ar income if the father or other employed member of 
the famJly is ill; 
Extra expenses for medical care; 
Gradual disappearance of savings; 
Indebtedness and inability to meet obligations:. 
The need to turn to relatives or apply for public assistance; - 
A change in education plans for children. 
3# Generalized fear and apprehension* S 
„Fear of the unknown and of change; 
Concern, mingled with resentment over sacrifices, extra 

responsibilities, stresses and anxieties; 
Fatigue and irritability replacing narmot\y» 
It. Interference with the plans, ambitions, end goals of various 
members of the family. 
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Bm Effects of prolonged Illness on the way the patient feels about 
himself: 

1. When the father is the patient: . 

Loss of status as the head of the household, the strong person, 
the authority; 

Sense of inferiority and inadequacy on account of failure to 
provide for the family; 

2. When the mother is the patient: 

Change in relationships with husband and children; 

Sense of uselessneas if someone else (perhaps the Hanemaker) 
succeeds with the household and the children; 

Irritability, a demanding attitude, discontent; 
3* When a grandparent or other aged member of the family is the 
" - patient': 

Fear of becoming an economic burden* 

Feelings of self-pity — of having outlived one's contemporaries 
and one's usefulness* 
C. Individualized reactions g 

1 # Bach patient reacts differently to illness, depending on: 

The kind of person he is. ^ ^ 

The nature of the illness. 
! The degree of incapacity entailed. 
The kind of relationships he has. 
2. Each family will differ in its response to illness, according to: 
The strength within the family. 
Its stability as a unit. 
The nature of the demands made upon it. 




3* What works wittf one patient or family will not necessarily work 
with another , even though their situations may appear similar^ 
Changing needs for service 

1. The patients condition and the family^, situation may change 
trtm time to time, possibly requiring! <r 

Change in Hcmemaker 1 s schedule* 

Change in her activities, with emphasis on oneikind of 
r help as against another • 

♦ V 

2. All changes are to be made through the Supervisor only* 
Special needs of the disabled or handicapped patient 

!• The patient should -be encouraged and helped to participate 
constructively as an activa TOtober o^ the family group* 

2. The patient should a^are in f)tt^everyday problems of family 

ss? 

life and assume as much responsibility as he is able to within 
his limitations. 

3* The patient who feels "shut out", soon become^ disinterested and 
withdrawn* The Hcmemaker can help through seeking his a^vicl^ 
and through friendly sharing of news* 
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SESSION IV 

\ 

CHUSRBN 

J 

* * 

To be healtby and strong, children require good food and plenty of sleep, 
exercise, and fresh air* Children also have emotional needs: love, acceptance, 
security, protection, faith, guidance, and contrpl, as well as a growing degree 
for independence. 

As a child 1 s security is usually deeply involved vdth his mother, with- 
drawal of he/ attention, love, and care because of stress often causes 
motional outbursts by the ctuld, as well as unpredictable behavior. This . 
part of the picture that %he Homemaker should, understand as she enters the 
haae. 

* This session will take up the relationships of the Homemaker to the 
children of the family and will review the stages of child development 
according to age levels, as background information for the application of 
practical: methods of care. <* 
I. * DEVELOPMENT OF THE CHILD 

Much printed material is available as to what to expect of children a t 

•J 

different age levels. From the study of large groups^ standards have 
^been formulated as a guide to the understanding of physical growth and 
skills, social progress,* and intellectual activities of the "average" 
ghild. „ 

Dt. Spock's "Pocket Book of Baby and Child Carae" is one of the most 
popular books and will be found in many households. It is extremely 
useful for reference. 

A few examples of child growth are Included as "Teaching Points" 
for this session. The instructor may wish to substitute others or 
include additional illustrations as time permits. 



\ 

21 



Ages 1-3 

A. Is curious about mary things, especially those above eye level — 
climbs up on furniture, pulls table covers. Lifting him up 
occasionally helps to satisfy curiosity. 

B. Puts practically everything into mouth. Pins, buttons, and other 
small objects should b§ kept out of reach. 

C. Isjnore "choosey" about food, don f t fdrce foods he does not like. 

D. Becomes less hungry — when the child loses interest' in eating, 
assume he has had enough and remove food. 

£• Sobbing, screaming, biting, kicking are ways of "letting go". 

P. Fear may be caused by loud noise, a fall* an unexpected movement, 

a clanging fire bell, a barking or jumping dog, a bad dream, etc. 

Simple explanations that add to the child's knowledge are helpful 

in preventing fear. * 

0. Although^ usually "attracted* to other children, he, may evidence 
* . shyness and suspicion; sharing cannot be expected. 

H. He Biases noise, pounds and bangs, likes to pile blocks, plays with 
push and pull toys — simple toys are best. 

1. In toilet training - don't force child or punish. 
^ J« Takes familiar tcys to bed. 

Ages 3-5 

A. Runs errands, up and down stairs; this g^yes feeling of importance. 

_B. Helps dress and undress himself. 

0 C. Washes hands and face - with supervision. 

D. Nap time is shortened period of quiet play may be substituted. 

E. Likes to be with other children — being silly with friends is enjoyed. 
P. Imitates other children and parents. 

Q. Is full of questions — What? Why? 
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H. Makes up little imaginative stories ~ likes to hear favorite 
stories over and over again • 

Ag es 5-9 

A. Enjoys group play* parties — boys and girls play together* 

B. Teacher f s ideas and opinions are important to child, 

G. "Good" and "bad" behavior alternate rapidly/ 

B. Is interested in dressing and acting like his friends. 

E» Often argues about what he is expected to do. 

F. Id interested in differences between sexes — modesty is evidenced. 

0. Interested in collections (stamps, etc.;. 

H. Enjqys listening to radio and watching TV. 

Ages 9-12 c ^ 
A» la interested in special fields such as science, nature, mechanics, 
radio, drama. 

B. Some of spontaneity of relations w^th adults may give place to 
reticence, even hostility, shown by having secrets. 

C. Antagonism between sexes is noticeable. 

D. Height may increase rapidly, especially in girls* f 

E. Is interested in organized and competitive games. 

F. Enjoys teamwork and accepts forced rules. ! 

G. Wants to earn money — small earnings allow seme independence in 
spending. 

a 

Adolescence 

A. Growing capacity for thought and reasoning makes creative companion- 
ship with parents ever more desirable. i " 

B. Is self-conscious about, learning to perforin new feats of physical 
si0.ll — may prefer to be spectator at games rather than particr, ^n+ • 
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Go Is independent in choice of friends. \ 

Do Body changes cause uncertainty- and possibly embarrassment. y 

lo Emotional outbursts may occur without apparent provocation. 

Fa Interest focuses on opposite sex. 

60 Key faet-ors in relationship with teenagers are patience, tolerance, 

* and the ability to listen. 

Ho His need for privacy and for withdrawing from family is normal. 

BXTMT XO«S THAT HMT BE BNCCUHTERED 

mm of the situations th§t the Hhramaker mav have to deal with when 
ttere are children in the heme are listed below. 

h Q Children's fears because of the presence of a new person in the 

household, etc. * 
Bo The effect of separation (absence of a parent, hospitalization, 

death) 

llormal reactions to any separation are likely to be grief, 

anxiety, and fear. 
Hospitalization of a loved one is distressing and upsetting to all 

members of a family. , 
Children may show their upset feelings by disturbed behavior. 
When death occurs* everyone should be permitted to express his grief 

in his own way. 

bareness of difficulties for family in making necessary resulting 

changes. n 

h 2 

Go Broken routines. 

Interrupted privileges. 
E 0 Rebellion against the discipline routines of s 
School attendance. 

Returning home after school* ~"" - 
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Visiting flrlendn. 
Not talkii* back. 

OtfflSTlng to paront who Is presonts 
F. Tenper tantrums* * 
0. Confusion of authority* 
H* fating s 

Refusal to Mt« 

Pfarclt at unsuitable tlaea or for special food*. 
I* Toilet trainings 

Change in habit a. 

Rarer aal to Incontinence* 
J. Resistance to nap and bedtine schedule** 
K. Reeietance to bathing and dressing routinea^ 
La Sen* epaoial probleeu of children tap 2 to 5 yearai 

Rurta other children* 

la destructive* 

Uaea bad language* 

Won't share* 

Still sacks his thunb*. 

Still vets* . 4 
M* Restlessness of mother (if ill at bee*) and concern about the 
children* 

Have children consult her for advice and suggestions — sake bar 
feel naited* Olre bar stall Joba to do if able, such aa Bending* 
II • Econaaic changes with resultant insecurity 

Illness of breadwinner nay require, mother to get a Job or older 

■i 

c. 

children to leave school* 
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ROLE OF THE HCMSMAKER 

General information about how children may react and ways in which the 
Horacmaker can develop good relations and give constructive care. 
A# Develop good relations . 

1. follow, parents 1 directions on care of child. 
2m ^ Don't f^rce yourself upon child. 

Create a friendiy, interested biosphere and the child will 

usually ccme to you. 
Children have a sense of "knowing" when you do not care for thanu 
3. Treat each child as an individual: 

Respect his feelings, wishes, etc., as you would have yours 
respected. 

Be kind, sympathetic, and understanding— all persons react 
favorably to these attitudes—children thrive on them. 
I4. Speak softly and quietly, with a weUnaoduiated voj this 
invites friendship. 0 ; 0 

* 

B. Discipline constructively - go6d discipline often makes punishment 
+ unnecessary . 

1. DonVt play one, child against the other — this tends to create 

dissension and jealousy. 

2. Emphasize each child's good points instead of bad ones. 

3. Don't compare children within the family, but accentuate 

individual progress, 
li. discipline with affection and love* 

5. Use positive suggestions in working with children, such as 

"Let's do this" — avoid using "No" and "Don't" as much 
as possible. 

6. Understand that behavior reactions often occur without any 
apparent reason. 
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Promote desirable behavior » 

1. Gentleness and firmness help te establish self-jkscipljne in 
children. 

2* Use suggestions and requests instead of commands. 
' 3* Explanations and directions should be clear and simple— be sure 

that the child understands what you want* 
Comfort the child who is hu rt or upset . » 

1. An outstretched hand or touch of a hand* often soothes a dis- 

turbed or upset child— insecure perhaps. because the mother 
is away from home. 

2. A warm bath may relax and overly tired, fussy child. 
Encourage -good health habits and cleanliness * 

1* Washing hands before meals* 

2# Battling before bedtime or as necessary— always test water- 
never leave young children a^one in the bath* 

Encourage children to assume seme responsibility for themselves and 

to participate in family chores suitable to their age level * 

1* Pick up and put away their toys* 
Cress themselves* 
Hang up clothes, etc* 

2* Help with dishes* ~~ - — 

Run errands. 

3* Remember that interest wanes in young children after a short 

time* Don't overburden them* 
lw Make a game out of work—use imagination in working with 

children* 

Make mealtime a happy time , 
1. Encourage children to eat, but don*t force them— like adults, 

children have Jfoff « days when food isn't interesting. 
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2. Make food attractive, bat serve plain, simple dishes* 

3. Encourage children to help plan and prepare "special 
treats", such aa pudding for dessert, if old enough to do so. 

U. Use comaon sense about "between-oeal snacks"— -no hana if right 
kind of food is given at a sensible hoar. 

H. Recognise that individual requirements for sleep vary* 
le Fellow sleeping habits established in family. ^ 

2. Going to bed should be a happy, relaxing time. 

3. Respect child 1 s ritual before bedtime. 

U. Don't overexcite child before nap time cxr bedtime. 
Avoid stories that might overstimulate child. 
Avoid very active play. 

I. Encourage play - a natural part of childhood . 

1. A suitable place and materials that interest the child are 

important. 

2. * Participation with otter children should be arranged. 
J, Answer questions at the time they are asked . 

1. Try to make your answer simple, clear, and direct. 

2. Don't evade. 

References 

Your Child flrom One to Six , U. S. Department of Health, Education and Welfare, 
Children 9 e Bureau, 1962 

Your Child from Six to Twelve, U. 3. Department of Health, Education and Welfare 
Children's Bureau, Wf& * 

Pocket Book of Baby and Child Cage, Dr. Benjamin Spock 
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SESSION V 

I: ♦ 

THE HCMEMAKEt AND THE ELDERLY 

The greatest socio-medical: phenomenon of today is our aging population* 
Some authorities say it will have greater Impact on our world civilization than 
the industrial revolution. People are living longer than at any time before in 
the history of the human race* The medical sciences have extended the life span, 
hut society has not ke£t pace to make this a positive experience for most very 
old people* As life is extended* close human contacts become fewer, for loved 
ones move away or die, physical and mental capacities decline, finances dwindle, 
fears and loneliness increase. Few persons over 65 are £ree from all of the 
problems of the aging. 
I. CUR AGING POPULATION 

A« Life expectancy * 

1. Today, if a person lives to be 65 in reasonably good health, 
he can expect Uj to 20 more years of life. 

2. Wonen outlive men by about 5 years. 

3. One person in 12 in our country is 65 or over r*ow. 

In It is estimated that by 1975 there .will be as many people 65 
and over in our population as persons 15 years and younger. 
B. The changing morbidity picture 

1. Great progress has been made in the control of childhood 

diseases (diphtheria, scarlet fever, polio, etc.). 

I 

2. Infant mortality has been reduced. 

3. The medical challenge of today and the future is chronic illness 
(heart disease, arthritis, cancer, etc.). 

Chronic illness puts more people on relief at the taxpayers 1 
expense than any other cause. 
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C* Chronic Illness and aging , 

1. "Although & the problems of chronic illness and those of aging 

and the aged are not identical, the two areas overlap extensive- 
ly. Aging in itself does not necessarily imply chronic illnessj 
but most of the disablement, misery* and uselessnees of those 
past the so-called prime of life are consequent to chronic, 
progressive disease, and not to age al(>8e« H 

(Edward J. StiegliU, JAMA, Oct. h, 1952) o 
2« Reduced ability to get around without help, less acute hearing, 
falling vision, make one feel and act infirm. These changes 
come to most people in their 80*8 or 90«s. They may not be ill. 
Their capacity to manage' alone is seriously restricted. 
. WHEN IS A PERSON "OLD"? 

A. It cannot be definitely stated at what time in life people become 
old, for age is more a matter of physical and mental aging than it 
is of chronology. Tremendous variations exist—some people are 
physically and mentally old at 35, others are young at 65. 

Age 65 is a legal definition of "aged" for recipients of public 
assistance. An "aged widow 1 * under the Old Age, Survivors -and 
Disability Insurance may begin receiving benefits at age 62» A 
retired person is eligible for full retirement benefits at age 65, 
for reducad benefits at age 62. Low-rent housing for the elderly 
under public auspices is available for persons of low income at age 
62» A worker, in many lines, is "old" at i*5« 

B. The words "aging" and "aged" should be clarified: aging is a process 
which begins with conception and ends with death. u Aged means old. 

But old age is relative, depending not only on the individuals 
state of health, his feelings about himself and others, and his 
interests, but also on fadtors outside of him - such as where and 

0 
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hem ha lives, whether he has someone Interested in him and 
able to do things for him occasionally, and whether his income 
meets his needs, 
in. PREPARATION FCR AGING 

The earlier in life a start is made in preparation for aging, the more 
productive the effort will be. 

Factors that lead to healthy aging: 

A. Proper nutrition* 0 

B. Prevention of chronic illness insofar' as possible through 
regular medical examinations. fl % 

- C. Care and rehabilitation of the chronically sick or disabled. 
D. Mental hygiene, which includes an appropriate balance between 
work and rest, exercise and play; and a spiritual perspective. 
I?. BASIC NEEDS OF THE AGED 

Many who have studied the needs of old people, as well as the needs of 
society a* a whole, believe that aged people should stay as long as 
possible in their own hemes. Even when chronically ill, they may do 
well at home with help. 
Basic needs: 

A. A, quiet, cheerful place to live. 

B. A nutritious diet. 

« 

C. Something to do that they like to do. 

D. Someone to care. 
V. THE AGING PROCESS 

A. Physical 

1. General slowing up of the metabolic processes. 
• 2. Rheumatism (mild joint deterioration). 
3. Slower reflexes* 
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lu Poor circulation (cold feet and hands)* 

5. Change in eye muscle accomodation, and visual defects, 

such as those caused by glaucoma or cataracts* 
6* Hearing loss. 

7* Skin changes (drier and lesfc sensitive). 
8. Balance less secure* 
9* Loss of teeth. 

10." Circulatory changes (thickening of artery vails; 

pneumonia — pr oneness). 
!!• Tired heart muscles (exertion affects breathing, heart . 

beat, etc.). | 

B. Mental 

% 1. Changes in brain tissue due to changes in circulation. 

2. Blood vessel spasms. 

3. Memory lapses. 

h* Irritability due to arteriosclerotic changes (hardening 
of arteries). 

C. Emotliyal 

1. Sense of inadequacy, due in part to loss of importance to 

anyone, lack of routine, inability to adjust to reduced income, 
strain of trying to carry on former activities such as getting 
out to evening affairs, or doing physical work for several hours 
without fatigue. 

Ko longer needed in job, or by family. 
Associates have died. 



. Physical slating up* 
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2*. Fear of future: 

Threat of having to leave hone* 

Inability to accept change* 
3* Lack of motivation: - 

No driving force to accomplish things* 
li. Need for status; of being a person of stature to self as well 

as to others* 
HCM34AKER SERVICE 

Ccmes into the picture at the point of special need and may be given ^ 
full-time or part-time, temporarily^ or on an indefinite basis* 
A* Temporary - in acute illness or a temporary crisis created btf a 
chronic illness, or by the absence of the member of the family who 
usually carries responsibility for the aged person. 

B. Indefinite - an elderly person is awaiting achnission to a -kuaitig 
heme, a hospital, or other institution; or a person or cuupie wJ.ohes 
to remain at home but is not able to maintain the home alone* 

C. Long-term - in chronic illness where the patient is not expected to 
recover but the time of change to nursing care or institution- 
alization is not predictable. 

RESPONSIBILITIES AND CONTRIBUTIONS OF A HCHEMAKER 
A. Physical factors of special importance for the elderly j 
1* Safety: Remember poor balance, slowed up reflexes* 

Hazards include light cords, scatter rugs, untied shoe laces, 
inadequate lighting, gas burners, matches, smoking in bod, 
waxed linoleum, etc* 
2* Steps can be saved the older person by having a small bag or 
basket to (hold such articles as eye glasses, tissues, sewing, 
books, etc. 
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3. Because of poor circulation the house or room way need to be 
warmer than you 1 prefer; older persons need to wear more 
clothing to keep warm; drafts should be avoided by use of 
indirect ventilation. 

Ir- Skin care— frequent bathing of older people may cause 
excessive dryness of the skin with ensuing" itching and 
discomfort. The use of an inexpensive lotion, such as baby 
oil, daily on feet, legs, arms, neck, even the trunk, reduces 
itching and adds greatly to comfort. 

The heart— avoid undue exercise or hurry. e Older people are 
slow in their movements and thought J| they must not be hurried, 
especially in the morning when it takes them longer to"get 
going" . 

Promote in the client the habit of standing still with 
hand on chair or other support, for a minute or two after 
/ rising from bed or chair, to prevent dizziness and possible fall. 

6. A comfortable chair, with support for back of head, a table near 
by to hold glasses, pencil, notepaper, and other frequently 
needed articles, and big enough for a glass of milk or a snack, 
adds comfort and independence. Seme people want a foot rest of 
some kind, which can be improvised* 

7. Encourage changes in position often. .Help the older person to 
go to the bathroom, or to the table for meals rather than bring- 
ing things to him, as long as possible. ' Help him dress, leather 
than dress him. Unless we use our bodies and minds as fully as 
possible, we lose mental and physical capacities. 
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B. Nutrition is the key to many ailments 

" 1 # Proper food eaten regularly can hot only build up the person' 
physically, but helps to build a better spirit and drive away 
depression. 

2. Older |eople, living alone, may skip proper meals until they 

are weak, diazy, fearful. \ 

c , If 

3* Of ten serving the main meal in the middle of the day, rather 

t* * ^ 

than at night, is the answer, 
lu Sometimes several small meals a day are better than one or two 
large ones., 

$. Soft foods may be indicated, if the teeth are poor, to prevent 
indigestion from improper chewing. 

C. Mental deterioration faulty memory* confusibri. irritability 

1. Avoid accepting gifts; the donor may forget he gave thea away 
and think scmlone stole them. (A Hcmemaker is not permitted to 
accept any gift from the family she is serving.) 

2. Overlook confused statements and irritability} agree and avoid 
arguments. 

3. Often going along with his train of thought will calm the 
elderly person and give a feeling of friendliness. 

I4. Be willing to listen to "ofttold tales". 

D. E tootional Needs 

1. The Hcmemaker is perhaps "the person who cares" — the only 

person to give T V C (lender loving care). 
2m Often the Hcmemaker is in the delicate position of helping 

people who are physically and emotionally dependent upon her, 

but who need to retain whatever capacity they have for caring 

for themselves. 
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3# Never show Impatience with slowness. < 
lu Accept the patterns already established by years of habit; be 
careful in introducing something new. Usually there is diffi- 
culty in accepting change. 
$. The older person is often shy. He may be painfully conscious 
of his infirmities. Respect privacy; knock on a closed door 
before entering. 

6. Respect 'human dignity—no one wants to be bossed or jocularly 

t 

addressed as "Granny 11 or "Pop". 

7. Do not disturb personal effects without permission, such as 
stacks of magazines, papers, boxes. Be careful what you throw 
out, if anything. Remember as we get older our ideas change as 
to what is orderly and neat and important to us. 

8. Many elderly persons are childlike. Because of the changes 
that occur with growing older, it is hard to please the older 
person completely or for more than a brief period of time. The 
Homemaker must feel satisfied if she has done her best. It can 
be frustrating and discouraging to be with older people long. 
But it can also be the most rewarding job if .the Homemaker 
really likes the older person, respects him, and finds some fun 
in the job* 

Determining and expanding interests 

Many elderly people need to be encouraged to become interested 
in other things—reading, knitting w 1 watching. Xhe 
Homemaker can be very helpful in l n dng out their interests 
or introducing possible interests and activities. 
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SESSION VI 
THE HCMEMAKER AND THE CARE OF THE SICK 

Foreword; 

The goala of Homemaker Service for families in which there ia a aick 
or disabled person are essentially the same as with other persona and families! 
to maintain a family during illness or incapacity and/or to strengthen the 
family's capacity to maintain itself • For the ill person, the Hcreemaker way be 
asked to perform certain personal care services in addiWLoa to her regular 
homonaking responsibilities. It is important to stress that the professional 
responsibility for the crre of a sick person rests with the attending physician 
and to such other persons a3 he may determine necessary for the well-bsing of 
the patient. Because the Homemaker is not licensed to practice nursing, she 
carries only such responsibility as has been delegated to her by the attending 
physician and/or the professional nurse. The Homemaker does not replace the 
services of the nurse but by working in close relationship, performing personal 
care services based on an individual evaluation of the patient's total health 
needs, she makes a most valuable contribution to the care and comfort of sick 
persona and the relief of overburdened family members. 

Before the Homemaker assists with giving personal care to a aick person, 
the Agency will arrange for a Public Health Nurse to evaluate the needs of the 
patient and determine with the Agency what care can be given to a particular 

0 

patient by the Homemaker. The responsibility of the Haneaaker may be different 
with different patients and may shift according to changes in patients con- 
dition. When there is a chronically ill or aged person in the home, the duties 
delegated will depend upon the "condition and situation of the patient and the 
capabilities of the individual Homemaker. The training in nursing skills 
offered in the area of patient care will give confidence to the Hcmeriaker and 
provide for the safety of the patient. 
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The Public Health Ifarse in cooperation with the attending physician will 

to responsible for the continuing supervision of the patient's care and the 
activity of tine ftaaemaker £n relation to the patient* If an emergency a rises 
the HGm<3n&ker must call the responsible Public Health Nurse or her supervisor 
wd then the Agency for assistance* 

The goals of the Hctiiemakerln giving personal care to sick persons ir^i 
to help provide and maintain .normal bodily and emotional comfort j to assist the 
patient to help himself and encourage him toward independent living; and to 
salntaii. f motioning in the activities of daily living* As a co-worker with the 
professional nurse, the Homemaker carries out the tasks and activities assigned 
to h&r m part of the total plan to assist the patient to regain and maintain" 
the highest level of activity possible for him. Yfell-trained Homemakers quickly^ 
gain the confidence of the physician, the patient, and^the family, who may wish 
the Hesodi&akgr to give more ear a to the patient' than harj been delegated J o her fc 
and agreed upon with the supervising Publip Health Nurse and the Agency. -.In 
cases'" of such requests, the Homemaker must carefully explain her responsibilities 
and refer the request to the supervising £ubli6 Health Nurse arid the. Agency 
supervisor.-' 

gelegtic m of Instructor a: * 

This section of the Hcgnemaker training should be given by a Public Health 
£turse who has had training and experience in teaching* A good resource for 
instructors ia the local Filed Gross • Chapter* Oth&r resources could be from the 
faculties of thecjschools of Nursing, the Public Health Department, or the Visiting 

a 

florae Association* t • 

tr&if&m SedtloiL-r_ Persona l Care or Health Aid Services : 

p@rson.al care given by the Hoiaemaker in the heme, for persons who are ill 
and/or disabled "and for infanta are the services required to help provide and 
s*alsitai& normal "bodily arid emotional comfort and to assist the patient toward 
irtdependent living* This section of the Homemakers 1 training includes demon* 
Qtration^ practice^ arid discussion and is approximately 10 ('ten) hours in length. 
* 3& 
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Student Reference- 



See Foreword 
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See Agency's "Adminis- 
trative Guidelines Tor 
Personal Care in Hc*e- 
xoaker Service! 

Instructor's Ouide 
"Care of Sick and 
Injured," American Red 
Cross, Tth Ed. 1963^ 



p. fiii-92 



p. 103-108 & 111-113 



p. 



p. 31-3fc 
p. 36-Ui 

See Foreword 



p. S8-7G 



p. 113-118 



A, Role of the Horaemaker in 
Personal Care* 

1. Limits of Responsibilities. 
2* Supervision* 



Red Cross 
Text Book 7th Ed* 
1963 



3* Importance of emotional support 
and encouragement to the patient 
to do as much as possible for 
himself * 

iw Recognition of emotional changes 

during illness* p* 132-133 

B* Keeping Patient Clean and Comfortable. 



1. Giving or assisting patient with 
bed bath* p 



2* Changing the bed linen on an 
occupied or unoccupied bed* 



211-217 
p. 230-232 



3* Care of the mouth in rinsing, 

brushing teeth, cleaning dentures, p. 219-221 

lu Safe disposal of waste and making 3 
paper bags* Handwashing, apron, 
avoiding spread of disease* 

C. Observation of Symptoms and Recording them: 

1. Taking and recording temperature, p* 186-193 

2. Observation of symptoms. p* hH+kl 

3* Notification of changes in 
patient to Supervising Nurse. 

D. Patient Activities t & . 

1* Importance of change in position. 

2. Prevention of bed sores. 

3* Back rub and, care of skin, 

h* Moving patient in bed. p. 200-211 

5* Helping, patient in and out of bed p. 2li3~2liii 

6. Helping patient to dress. p. 239-21*1 



p. lla-ll*3 4 

201 
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p. 80-83 



p. 126-128 



p. 17-19 



p. 9h 



p. 132-133 
p. 3J4O 

"Strike Back at Stroke" 
PHS-Dept. HEW 



E. Bowel and Bladder Needs: 

1. Giving and removing bedpan. 



I38-II4I 
19U-196 



' 2* Assisting patient to commode and 
■ bathroom* P« 

3« Care of equipment. 

F« Medication: 

1# Responsibility and liability 

with regard to giving medicine* p« 266 

2m Helping the patient follow doctor's 
orders re medication* 
» 

3* Safe storage of medications* 

b* Obtaining medicine from pharmacy* 

0. Feeding Patient: p 

!• Feeding bed patient* p 

2* Preparing food trays* 

3# Preparation of special diets upon 
instruction* 0 p« 

H** Special and Occasional Care: 

!• Care and shampoo of hair* p* 

2* Arranging for shaving male patients* 

3. Care of fingernails* 

lu Care of feet and toenails* 

5* Giving hot-water bottle* p* 261-262 

6. Reinforcing dressings* p* 150 

7* Helping patient with prescribed 

exercises* . p* 138-236 

8* Helping patient to use orthopedic 

appliances* p* 255-257 

9* Accompanying patient to clinic, 
doctor 1 s office or on walks* 



37-iiO 
26-36 



29-36 
222-22U 
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I* Emotional Aspects in the Care of 
Patients with Terminal. Illness* 

1, The patient* 

2. The family, 

3* The Hcneaaker. 

R. C« Inst* Guide J. Care of Infants: 

Mother ^ Baby Caro 

\ !• Responsibility of adults for safety 

of children* - p. 102*1014 

p. 72-79 2 m Bathing and dressing baby* % p. 303-307 

p# 38 % 3* Diapering baby and caring for 

diapers. p* 303-307 

p- 2i *- 2 5 2w Handling the baby* p. 298-303 

p. 39-liO £ # Fornula preparation* . p. 307 

p. hO-UL 6. Feeding and burping baty p. 308 

(breast and bottle)* 
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SESSION VII 
THE HCMEMAKER AND MENTAL HEALTH « 

Oood mental health is evidenced by the individual's ability to meet 
people, face and handle problems, acoept responsibility, and live effectively 
and satisfactorily with others* 

Understanding the basic concepts of good mental health Hill enable the 
Homenaker to be helpful and useful to the people she serves* Her presence in 
the heme can bring friendly understanding and warmth to those who might be 
isolated by age or disability. Because Hccaemaker Service represents the 
coniBunity's interest in the Well-being of its residents,, the Hctaetneker frequent- 
ly acts as a liaison person between the home and the outside wcrld. Her 
interest in the individual and family frequently can strengthen their ability 
to meet and handle stress situations in daily living* 

A disturbance In the person's way of life, particularly in his emotional 
attitudes, itt the fundamental cause of mental illness* This type of illness has 
* been stigmatised through the ages and there is still a great deal of fear and 
lack of understanding about it* 

Mental illness is an illness like arjr other, but has symptoms different 
from those to which we are accustomed, such as pain, fever, and nausea* Both 
physical and mental breakdowns are misfortunes, but there is no reason to 
regard one as any greater th&n tt» other* There should be no more stigma 
attached to a disordered mind than to disordered digestion or circulation* 
I* CONCEPTS IN MENTAL HEALTH 

The explosive growth of new' knowledge in the field of medicine has 

changed the outlook*toward the individual with emotional problems* 

A* Conceptions % ' 

1* The concept of illness has brpadened. Rigid lines between 

mental health and mental illness are no logger accepted* 
2* Everyone reacts in one way or another to the intensive 
pressures of daily living, but in different degrees* 



3 # When the situation in which the individual finds himself 

becomes too painful to f$ce, he may tend to "run away" and 

» 

, withdraw from the real world he lives in. This can happen 
to anyone at any age. For example* the loss of a gloved one 
through death or desertion ftay be more of an emotional 
deprivation than an individual can adjust to without help, 
whether child or adult. 
I4. Loneliness or the loss of the all-important sense of being 
needed and loved may result in a marked change of the whole 
personality. 

5. Mental health is affected by the degree of positive or negative 
reaction the individual experiences in time of stress. When 
emotional needs or problems get too much out of balance, the 
individual may behave or react in- unusual ways. Sometimes such 
reactive behavior may be harmful to the individual himself or 
to others. 

6. New concepts in treatment * (out-patient, community - oriented, 
early detection of symptoms, limited community resources, etc.). 

B. Miscdnceptions: 

1. Fears - raving maniac, can never ^get better, possessed by devil. 

2. Unfit for employment. 

II. DIFFERENCES IN INDIVIDUAL REACTIONS 

Unusual behavior is not necessarily an indication of mental illness; 
Each person reacts in an individual way. 

A. Some people deny tjheir unhappiness or sense of loss by behaving as 
though the problem did not exist. Their emotional reactions may be 
contrary to wh&t one would expect in a given situation; i.e., the 
individual may act elated or overjoyed, when in reality he feels 
prief orlsiadness. This "running ^way" may be temporary, or it may 
result in a long-term illness. ^ 
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B. Frequently individual isolated in the home because of age or 
illness develops rigid patterns or does things in a det way. These 
peculiarities may take on too great importance in the eyes of the* 
observer; childish behavior, selfishness, violent dislikes against 
people or things, belief that "people are against me", or an 
outright expression of hatred* 
Cm Everyone has experienced emotional depression or disappointment 
at some time. Sane people become so depressed *nd Withdrawn that 
they verge on becoming mentally ill. 
D. When unusual behavior is Uncontrolled/' and evaluation ty the 

physician is needed to determine the decree of mental disturbance. 
THE ROLE OF THE HOHBIAK31 ^ 
A. First "hand observations are transmitted to the Supervisor of the 
Hocaeaaker Service to assure appropriate care for the person . 
1, The most inj>ortant contribution of the Homemaker, when she has 
noticed unusual or markedly changed behavior, is to share her 
observations with the Supervisor of the Hoaaaakar Service. The 
Supervisor transmits this information to the person 1 s piysici&tt* 
2* Observations supplied by the Homeoaker Service are valuable to 
the pbyeician, whose responsibility it is to evaluate the extent 
of illness and to plan for care and treatment, possibly in* 
eluding psychiatric study. 
B» The Homemaker* a acceptance can help the patient who has been dis- 
charged to his heme (after treatment in a mental hospital . 
1. Mental patients are people so sensitive that they may have 

retreated into an unreal world rather than endure the hurt* of 
life. Restored to reality they still need understanding, 
kindness, acceptance, and constructive sympathy to help them 
maintain their self-confidence and enable them to shoulder 
their responsibilities once more. 

• ' , 47 



2« By understanding that the patient is a human being in trouble, 
the Homemaker can help him gradually to assume his normal place 
in the family unit through patience, kindness* and efficient 
conduct of her duties. As she does not < attempt to diagnose or 
treat the ptysically nx person, so s& recognizes the same 
limitations toward the emotionally dist\r^d person. 

3, The Homemaker should follow carefully all reSorafflSndations made 
by the mental hospital as to medications and care. 

V 

auft flested Teaching Methods 

1. Field visit to St* Elizabeth's Hospital 

2. Psycho^raioa - role of Hoiremaker with mentally ill persons 

3. Films 

lu Case discussions illustrating types of cases and role of Agency 
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Introduction 

This part of the manual tells you how to go about your job and help your 
families with the skills of daily household noutines. 

• While helping a person or a family, it may be necessary to teach kitchen 
routine and housekeeping techniques needed to carry on normal living. You may 
be teaching the patient, or the well members of the family, whether young or 
adult* 

One way to do this is with a written plan. The advantages are four in 
number. It: 

l«f Enables the individual * or family member to know what tasks must be 
be done each day* , 

2* Gives the family some feeling of mastery over the problem of house- 
keeping* 

3* Removes much of the nervous ^train that can come from confusion and 
indecision* 

tends to lessen the fear and anxiety that come from inability to 
meet situations as they arise* 
Carefully prepared written plans soon become part of a family f s everyday 
life* They are something to work by, yet are adjustable to a variety of daily 
situations and demands* - 

Use can be made of the numerous pamphlets on nutrition, meal planning, 
and care of the home that are available £t little or no cost from the U**Se 
Department of Agriculture*^ Some of these you have already received* & 
Eat a Oood Breakfast to Start a Good Day (L 268) 

Essentials of an Adequate Diet (HERR #3) \ 
Family ?ar* (0 1) 

Family Food Plans and Food Costs (HERR #20) 
Food and Your Weight (Q 7il) 
:s Food for Families with School Children (Q 13) 

iiric 50 



Food Guide for Older Folks (0 17) 
Improving Teen-Age Nutrition (1959 - Title) 
Nutrition — • Up to Date, Up to You (OS l) 
Family Meals at Low Cost (PA 1*72) 
Money-Saving Main Dishes (0 Ii3) 
How to Prevent and Remove Mildew (G 68) 
Removing Stains frcrc Fabrice (0 62) 
Visual aids are aleo available* 
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Part I 

The Science of Nutrition 

" X. 
Why Good Food? ^ 

The science of nourishing the body properly is a simple definition of 

nutrition. Good nutrition provides for the body's growth, maintenance, and 

repair • 

Food does three jobs for a person at any age. 

1. Food furnishes energy to the body. Carbohydrates, found in starches 
and sugars, are a form of body fuel. They furnish a large pro- 
portion of the energy required to maintain the body at normal 
temperature, and help the body do its daily work. Fats arc another 
form of body fuel. 
" 2. Food helps build and repair tissues. Proteins, found in meat, egg 
white, milk/ and-cheese, help to build and repair muscle tissue. 
Minerals like calcium and iron are necessary for bone growth, and 
water is an important part of almost all tissues. All ~re needed 
for the upkeep of the tissues, and extra amounts are required far 
the growth period. * ^ 

3. Food sustains regulators that enable the body to use other materials 
for efficient body function. Vitamins do important work, together 
with minerals and proteins. 

A 
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Part II 
Meal Ilanr&ng 

One of the Hcrcetnaker's most challenging probleme is the need for plan- 
ning meals that are healthful arid satisfying. At the sane time, the raeala 
/ 

should be colorful, inexpensive, and easy to prepare. 

If the mother is unable to make the food plana herself, the Homemaker 
should discuss the plans with her or with other menbers of the family. In 
planning meals, follow the family's basic food patterns as closely as possible. 
Respect the family food customs and religious practices, and their nationality 
and geographic food customs. Try to understand that an adequate diet may be 
provided by many different combinations of food. When changes are necessary 
in Misting patterns to achieve a raitritionally adequate diet, introduce them 
8101137, with maximum respect for family likes and dislikes and income limi- 
tations. The Hooemaker must bear in mind the family food buciget. Sla must 
watch not only what she buys, but where and when. 

A nourishing diet can be achieved, on the basis of a low-cost food plan 
or on a Moderate or a liberal one, hit obviously it takes more carefcll planning 
to have an adequate diet when the income is low. The meals then vlA also be 
less varied. 

Moderate and liberal budgets can provide far more variety in the daily 

diet. Larger amounts of meat, eggs, fruits, and vegetables can be bought. 
« 

If food costs must be cut down it is usually necessary to reduce the 
quantities of meat, poultry, and fiph as well as of the more expensive vege- 
tables and fruits. To substitute for these items without sacrificing the 
necessary daily fpod requirements means more use of dried beans, peas, potatoes, 
cereals, and cheese. 

In either case, try not to change the qutavtities of milk or "milk 
products, dark green and deep yellow vegetables, and tomatoes and citrus fruits. 



Meals should be planned several days in advance. That saves shopping 
time because marketing lists made from menus wean fewer store visits. When 
planning wnus, include alternate choices to allow for availability, quality, 
and price* Try new items when usual foods are scarce and expensive* Remember 
that the cost of food can be reduced by buying it in as large quantities as 
practical. Comparing prices in more than one store may save pennies^ 

Planning allows for less monotonous, better balanced meals since there 
is time to check for variety and daily requirements. Members of the family* will 
take more interest in the food served if given a chance, to help in meal planning 

Use contrast in food colors, flavors, and textures. Bright colored, 
crisp food can brifchten eye appeal and iirprove the appetite. 



i 



52 



Part III 
Bmple Meal Plan 

Es?ui** 

QdfceaL arid railk 

•i -, 

Bread and butter 

V&Mi m®®& for children 

Coffee to adults 

Meat or substitute 

Potato' 

* Cooked grsen or, yellow vegetable 
Ei&pl© pudding or fruit 
Satt for children 
Ooffe© or tea fcr adults 
bmgla .gr Supper 



Bgg or eheese dish . 

'or 
Milk Seup- 
^ or 

Salad with meat or egg 
or 

Vegetable plate with cube of cheese 
feread anl butter 
Single pudding or fruit 
Milk fer efeildren 
Coffee or tea for adults 
6 the above basic general menu plan is a good place to start when planning 

tha weekly mepx* Eev&ral general headings have been used and perhaps need 

lo Fruit - may be fresh, canned or frozen, whole or Juice. 

2® 6ereai~ may be cold or hot. 

3o Heat « may be any meat,' fish, or poultry. 

53 



tu Moat substitute - may be cheese, egg^jor dried bean dish* 

5# Simple pudding - may be custard, tapioca or cornstarch variety* 

6. Milk soup - may be chowder or milk based soup. 
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1 Part IV * 

1 

1 Marketing lips 

As was already notid, with good planning and prudent shopping even a 
low income normally permits a nutritious diet* The key is substitution of less 
expensive for wore expensive- food of itm same nutritional value* The following 
fourteen suggestions should help: 

!• Buy for cash l It Is more economical, and saves in the Jong* tua* 
2» Compare prices advertised in the newspaper or in :-t orv windows. 
Most stores have "specials" priced 1 ;-low regular levels* These 
suggest best buyst Don f t be tempted, howeve*, by what appears to 
be a "good buy 11 on an item beyond your price range (steak when you 
should be buying hamburger. 
3* It is usually cheaper to buy staples and plain ingredients raster 
than processed ur ready -mixed foods. For example, buy a head of 
cabbage rather than a package of cole slaw, plain macaroni and 
plain cheese^ rather than a packaged mix, potatoes zrd mayonnaise 
rather than potato salad* However , there *d IX be tines uhen the 
saving in time or the lack of use for leftovers or of a place to 
store 0 therc makes it worth while tc bay such labor-saving foods* 
iu Buy in quantities as large as is practical, Don*t bay more than 

you can store adequately and use in a Reasonable time. 
$• Buy foods that are in plentiful supply . Seasons don*t mean as much 
as they did a few years ago, but many items still have relatively 
large seasonal increases in a supplies and therefore reductions in 
price. Foods, particularly fresh fruits arid vegetables, are 
cheaper and better at their seasonal peaks. 
6« Buying meat requires consideration of quality, out, and particularly 
the amount of waste. The amount of inedible bone, fat, and gristle 
is an important factor in buying beef, pork, lamb and veal. Short 
ribs of beef may coat less per pound than hamburger, but yield only 



one-third or one half as mary servings per pound. Think in terms 
of cost per serving rather than cost per pound. Lower grades of 
meat have less fat and often offer more for your money. Consider 
the more inexpensive cuts of meatj flank, neck, shin, chuck, heart, 
liver, and kidney. Skillfully cooked, these are delicious and 
offer excellent nutritional value. Remember that you can "stretch" 
meat ♦flavor \rf using small quantities in casserole dishes with such 
"extenders" as vegetables, potatoes, macaroni, and rice. 
Chicken as a good buy . Chicken is now one of the better meat buys* 
A few years ago it was a luxury. With a very few exceptions, 
today's fryer ise an all-purpose bird that can be prepared by most 
cooking methods. It is also the best bargain in buying chicken. 
A few pennies can be saved by purchasing a chicken whole rather 
than cut up. Parts not used in the main dish, such as the neck, 
back, gizzard, and liver, make excellent broth or gravy, and the 
meat from these parts can be used in casserole dishes. 
Fresh fish a budget-stretcher . Inquire about the varieties of fish 
available in plentiful supply at the time of shopping. >'hole fish 
are cheaper than steaks or fillets. Remember, as with buying meat, 
think in terms of price per serving rather than price per pound. 
You will find there is little or no wassfce in a tish steak or fillet. 
On the other hand; if you are preparing a fish chowder, use can be 
made of the head and other parts. This may be your best buy. And 
perhaps most important of all, be sure what you buy is fresh and 
has been properly stored and refrigerated. 

Choose wisely among canned and frozen foods . In canned foods, you 
often use second or "utility" quality when you are buying for use 

0 

in stews and casseroles. Reserve your purchases of top quality 
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vegetables "as ia" or in plain cooked dishes* Avoid nationally 
advertised toands and buy the cheaper , bat usually as good, brands 
under supermarket labeling* Compare carefully the cost per 
serving wherr choosing among fresh, capned, a6d frozen forms of the 
sans food. For example/ a pound of fresh peas in the pod will make 
only about two half -cup servings, but a regular«size package of 
froson poas will eprve three or four. 

When buying frozen food, be sure ^hat you are buying is frozen 
solid and has no evidence of having been thawed; refreezing ^lessens 
the quality of frozen food* 
10. Lower grades of eggs — the B and G grades are good for uses where 
appearance and delicate flavor are not of main importance — baked 
dishes, custards, cakes, sauces, and salad dressings. Top quality 
eggs are used when they are to be served 'poached, fried, or soft 
cooked. In the late summer and fall it is usually cheaper to buy 
* medium or small eggs rather than the large ones, but ycax wili Want 
to inquire into the price per ounce before making this decision. 
For the most economical buying, large eggs mast weigh 2\\ ounces per 
dozen; medium, 21 ounces; and small, 18 ounces* 
U. Milk can be bought in many forms — choose the one best for the 
family . Whole fTesh milk is cheaper when bought at carry-home 
storesjjpr supermarkets tlian when delivered to the home. u Evaporated 
milk j^s cheaper than fresh milk and is equivalent an nutritive value. 
Evaporated it can be substituted for any use to which milk is put, ; 
m but it*is particularly useful lor cooking. Instaht nonfat dry milk 
is even cheaper and can be used for mary jpurposes. This form is 
easllyi v reconstituted and is palatable when well chilled. It can 
be added to many dishes to improve their food value. It lacks the 
butter fat content of whole milk, but can be safely used by the whole 

so- - ' 
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family if tha rest of the diet includes sufficient butter or 
fortified margarine. Instant nonfat dry milk is an excellent food 
for a weight-reducing diet. 
12. Fresh fruits and vegetables in season are usually cheaper than 
the same items canned. However, this is not always true, so 
compare fresh and canned as a purchase by our standard rule, price 
per serving. Apparent freshness and eye-appeal are as good a 
criterion as any in selecting vegetables. Consider also the 
possibility of buying slightly damaged or bruised produce that has 
been reduced in price for quick salej- if you can use it promptly, 
it may be a good buy. 
X3. Even bread and cereal offer a choice . Loaves of bread are generally 
the best buy, rather than rolls or crackers. Consider whether you 
can use day-old bread, which is usually sold at reduced prices. 
Cereals that require cooking, such as oatmeal, are cheaper per 
.serving than ready-to-eat ory ceresls. Select the quick-cooking 
varieties for maximum convenience and economy. Be sure to buy 
enriched bread, and vary your routine with whole-wheat or other 
dark varieties from time to time. 
H,. Butter or oleomargarine? Margarine that .is fortified is nutrition- 
ally a good substitute for butter and yet may cost less than half 
as much. Use it where you can if your budget is important. 
Remember you can use left-over drippings for a variety of cooking 
purposes, so save beef and bacon fat if you want to make this 
saving too. 
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Storing Food Safely 

Meat, pou ltry j fish. It is necessary to keep those foods cold, so store then 
in the refrigerator at 30° to 1|0° P. ^ 

Poultry, fish, and fresh meat such as roasts, chops, and steaks should 
ba allowed some air* Loosen any tight coverings. Cover the food again loosely, 
/and use within a few days. f 

Ground fresh meat and variety meats, especially liver and brains, spoil 
more quickly than otters. Store loosely wrapped; cook within 1 to 2 days for 
best flavor. 

Cured and smoked meats, such as ham, frankfurters, bacon, and sausage, 
smoked or unsmoked, may be kept tightly wrapped while it is stored in the 
refrigerator. They keep longer than fresh meats, although bacon and sausage 
are likely to change flavor. 

Keep cooked meat; poultry, fish, broth, and gravies covered and in the 
refrigerator. Use within a few days. 

Eggs. Eggs retain quality well if they are refrigerated. An e&g carton or 
covered container helps prevent loss of moisture ttirough the porous shell. Eggs 
should be stored small end down to keep the yolk centered. 

Rreah fruits and vegetables . For best eating, most* fruits and vegetables should 
be used fresh from the garden or orchard. But if they must be held a few days, 
follow the storage guide below. 

It is often best to let certain underripe products ripen before putting 
them into the refrigerator. If fresh and sound, avocados, peaches, pears, plums, 
and tomatoes will ripen in the opera air at room temperature. 



Storage Guide 



Keep refrigerated and covered: 

Asparagus, 
Bests 

Beans, snap .or waiic 
Broccoli 
Cabbage 
Carrots 

Keep refrigerated, uncovered: 

Apples (mellow) 
Apr icots 
Avocados 
Berries 
Cnerries 

Keep at room temperature or sligutly cooler rt^^ to 70° P.) 

Apples (hard) Melons 

Bananas Onions, dry 

Grapefruit Oranges 

Lemons Pineapples 

Limes Potatoes 



Cauliflower 
Celery 
Corn, husked 
Cucumbers 
Greens 

Onions, green 



Corn, in husks 

Grapes 

Nectarines 

Peaclies 

Pears 



Parsnips 
Peas* shelled 

Pepi»rs, green 

Radishes 

Turnips 



Peas, in pod 

Plums 

Tomatoes 



Rutabagas 
Squash 

Sweetpotatoes 



Corn stays fresh longer if not husked, but whether husked or unhusked, it 
loses its sueet flavor and becomes starchy very rapidly. Carrots and beets wilt 
less with the tops removed. Potatoes t ould be stored in a dark place to prevent 
budding. To keep berries in best condition, pick them over and store them un- 
washed In the refrigerator. Watch berries for mold, 

Pats and oils . Refrigerate lard, butter, margarine, drippings, and rendered fats 
and opened containers of salad oils. Hydrogenated fats (certain shortenings sold 
under brand names such as^Spry, Crisco, Swiftning) can be kept at room bentferatur 
Keep all covered. 

Opened jars of salad dressing should be kept in the refrigerator for finest 
flavor. To retain salad dressing's smooth texture keep it from freezing. 
Canned foods . Store in dry place at room temperature, preferably not above 70° F# 
Efrosen foods . Keep in freezing unit of refrigerator for not more than one weekj 
for longer storage keep in a freezer at 0° F. Refreezing after thawing lowers 
quality. 



Dried Foods * Store dried fruits in tightly closed containers at room 
temperature, preferably not above 70° F. In warm, humid weather, move them to 
jbhe refrigerator. 

Store dried eggs in unopened packages in a cool place (not over 55° F. ), 
preferably in the refrigerator. After opening, keep in tightly covered can or 
jar in refrigerator. 

Instant dry whole milk does not keep as well as instant nonfat dry milk 
because of its butter fat content* After the container has been opened, instant 
dry whole milk should be stored, tightly covered, in the refrigerator. 

Store instant nonfat dry milk In a closed container at room temperature 
(preferably not above 75° F.)# After reconstituting dry milk refrigerate it 0 
as you would fresh fluid milk. 
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Part VI 

When yew Cook j 
Have recipes ready . It's easier to get variety into meals when recipes are 
handy* So keep your favorite recipes where they remind you qpiickly that there 
is more than one way to combine, cook, and season fo&U And, by all means, 
try something new now and again. The Washingtqn newspapers often have excellent 
suggestions on foods in season and how to prepare them in new and different ways* 
Avoid a last-minute rush . Preparing meals is less, hurried and tiring when seme 
of the food is partly or fully prepared in advance. You ar£ following through 
effectively vmen you cook by up-to-date methods that keep vitamins and minerals 
from being lost. 

Use leftovers to advantage . Nobody likes too many leftovers, but they can if 
well planned save time £r.d money, >xany nutritious casserole dishes 
and desserts make good use of leftovers. For example, egg yolks can substitute 
for whole eggs in many recipes. If bread is a bit dry, it is Just right for 
French toast. Other leftovers have a way of adding food value or a fresh new 
touch; bits of leftover fVaiit in muffins, leftover vegetables in an omelet, 
and scraps of meat in a macaroni dish are just a few examples. Store leftovers 
well covered in a bold place and use them up promptly. To put variety into a 
later meal using leftovers is often better than serving the food the same way 
again. 

Conserve- fuel by using these hints : 

1. When food has started to boil, it will continue to cook if the heat is 

turned very low, 

2, Cook foods only tender j overcooking wastes fuel and may destroy 
the attractiveness and food value of the dish. 



62 



3. One-dish meals can save time and fuel 

km When* using the oven, plan double or triple use of it* Starting with 
a aeat loaf, for example, you can bake potatoes anci a cake with little 
or no «xtra fuel cost. 

$. A ons-burnar portable oven is often very satisfactory for baking. 

6. If you are preparing small quantities, ycu can cook in both the top 
and the bottom of a doable boiler s pudding in .the top half, for 
example, and carrots in the bottom. 

7. While serving scire raw fruit and vegtables each day for good nutrition, 
you can also save fuel. 

Making Do With The Equipment You Find . 

Tou will not always find the kitchen equipment that you are accustomed to 
or that may ideally be needed. Don't be discouraged, because with even a single* 
burner electric hot-plate or a small gas unit, balanced, varied, and nourishing 
steals can be prepared with a little know-how on the part of the Itosnemaketf. 

Preparing a one-dish meal is a good way of solving the problem. Into a 
single pot go both the vegetables and the meat or other protein food for a 
nourishing main dish. Examples are. Irish lamb stew, braised liver or pot roast 
with vegetables, beef stew, braised short-ribs with vegetables, ham-and-vege- 
table or fish chowder, and New England boiled dinner, and there are many more. 
Add a raw vegetable or a crisp salad, bread and butter, a beverage, and perhaps 
fruit or a simple dessert to round out the meal, and it would be a credit to 
any kitchen* 

When time permits, a series of dishes can be prepared on one burner and 
kept hot until serving time, A cast-iron for cast-aluminum frying pan or kettle 
with a tight-fitting lid is good for keeping one dish hot while another is 
cooking. For example, you might first prepare a dessert that requires cooking 
but can be served cold, such as a simple pudding or stewed fruit. Ground meat 
could then be cooked in a frying pan to be combined with, let's say, leftover 
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macaroni and canned tomato sauce for a main dish* This should be set aside, 

tightly covered, while frozen green beans are bein& quickly cooked* Finally, 
the coffee, tea, or cocoa can be made while the meal is being served. 

In dealing with insufficient cooking facilities, a double boiler is a help* 
Mary dishes stay warm and appetizing over the hot water* Creamed eggs can be 
handled in this way while frozen peas are being cooked* Or a "double-boiler 
meal", say fish chowder, can be completed with a salad or a raw vegetable such 
as sliced bona toes or cucumbers* 
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Part VII 
Special Needs and Problems 

When the Mother is "ill or Absent 
Keep to the family l s usual routined, particularly the meal hours. Crises 
and prolonged illness can easily upset family schedules. Eating together 
and sharing the experiences of the day is ,a means of maintaining family 
ties, particularly during times of stress* Have the mother or other ill 
family member eat with the family if at all possible . Encourage other 
family members to share the *sork and responsibility for meal preparation. 
Working together lightens burdens and give-s comfort to others* 
Childre n have differe nt growth rates and food requirements . 
Preschool Children 

A. Children are imitators and keen observers. It is well known that 
children are likely to develop a whp^sdme attitude toward food if 

- ^parents and other family members set a good example* Start good habits 
early for the sake of health and happiness. 

B. Serve uncomplicated foods, f inger foods, ^ arjd nourishing desserts, such 
as simple pudding. Never force a child to eat. *0 ^ 

C. Give children small servingsj a„ heaping plate may be discouragi ng. ItJg 
better for a child to form the habit of cleaning his plate and asking for 
a second helping if he wants it. 

D. Introduce a new food to a young child in sample tastes, and at the 
start of a meal when he is most hungry. If he doesn't like it at - 
first, don't force the matter but tty again another day. A happy, 
tension-free mood at mealtime contributes to the enjoyment of eating. 

The School Child 

A. Good food habits need to be encouraged at every age level. For example, 
youngsters frequently get' careless about eating a good breakfast. Make 
sure they get up in time to sit at the table and eat a nourishing, 
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Relaxed breakfapt. Their- day will be better for it. 

A. fc All food should be chewed thoroughly, not washed down half chewed 

with milk. This part of digestion takes place in the mouth. 

B. Stick tb a meal schedule, even during vacations. 

i * - C. Nourishing betwee^-meal" snacks have a place with active young people, 

I • • • 

j * and help to allay the -craving xor sweets, ice cream cones, and the 

like." t.hile a moderate amount of sweets is not harmful, most boys ^nd 
girl* will eat more of this sort of food than* is good for them if meals 
are not sufficiently satisfying. Nibbling can be a bad habit because 
, it destroys the appetite for needed mealtime foods. 

D. Adolescents grow rapidly ana need generous amounts of nourishing food 
to tneet the demands of growth, activity, and. various changes going on * 
in the body. An adequate diet protects teeth, and koopL up r'jffistaMsa 
to infection. 

E. Learn to expect erratic food habits in adolescences Scolding may not 
be of mtfch value in dealing with fussy food habits at any stage. 

F. Lunches prepared at home for school children to taue to school can be 
Attractive, appetizing, and economical. Lunches should be pLanned ahead 

and should include soma of the food essentials neeaea every aay. It is 
easier to prepare the lunches a d to mL*ke best use or leftovers if you 
include lunches in the tueal plans for the week. 

III. - The Elderly * , * , r 

A. The elderly continue to need nourishing iooos even though they may not 
* have strong appetites. They tray have developed faddy food habits or 
become addicted to "wonder diets". Beware of these tendencies to over- 
emphasize some foods a^d to Ignore others that are important. 

Fears of aci,d mouth, sour stomach, or nausea often deter elderly 
people from eating a proper variety of food. Such complaints arfe often , 
signa that better food habits are needed, food that is more varied, not 
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less so* Cheese, for example, isn't hard to. digest when eaten as 

part of a seal, bat the stomach may object to cheese eaten after 

a heavy mealo 
S? 0 Meight eontrol. 

to overweight person needs to eat three balance^ meals a dayj starvatin 
is mt the answer to extra pounds, but reduction of normal caloric intake 
ts reeded* This fciil probably require chanjpin both the kind*and quantity p 
af fc©d eopsmed. Fooos are neeoed each day from the following groups: . 

Milk and oheese. Skim milk, fresh or instant, dry, buttermilk, yoghurt, 
as«4 cheeses tm&e from bkim mills, such as cottage cheese, are lowet in 
salaries than other types of milk and cheese* 

Meat,, poultry* flafa, and eggs . Fat should be triflroed from meld, and all 

iteai© should be prepared and served with a minimum of grease or fat. No „ . 
rioh s&uces ©r gravies* 

Vegetables and fruits* Serve a variety, including potatoes, but 3erve them 

plain ~ vegetables uithout cream sauces or butter, fruit without cream or 

sagas? o 

Irg^j 1 ^ eereal© o Uhole~grsined and enriched kinds should be served in 
ssall a©©UBtQ© They are more nutritious and contain no more calories than 
plaiB white threads, and cereals that have not been enriched* 
ATOIB HXQH - GALCaiE FOODS such as the fat on meat, cooking fat, salad oil, 
feied food©,, Qtavlm and rich sauces, nuts, pastries, cakes, cookies, rich 
desserts,, candies, jellies, and jams, and alcoholic and sugar-sweetened beverages. 

M MCHJTlg . MOIIITS UF FOOD j£ATE ja. Small, servings mean fewer calories. Sam 
people Sim it best to make a hard and fast rule against eating between meals. 
Others fired it easiest to reduce their total intake by eating more frequently, 
A pie<3Q ©£ fenitj, ra& carrots or celery, , or perhaps a simple dessert saved from 
a Ei<3Ql malm good snacks bhen the aim is reducing weight. And remember that 
uoight reouetlo.n does not call for loss of v&rietyj a good variety offers a. 
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person a batter chance that he fciil be meeting the body's minimum needs than 
does limiting himself to just a few. 

If underweight, a person needs three balanced meals daily, just as people 
overweight oe. But to these meals you can freely add the extras shunned by 
the weight reoucersj gravies and desserts, salad dressing, and jams and pre- 
serves. Large serving and seconds at meals can be taken also, choice of 
between-roeal snacks, provided the snacks don't interfere with regular meals 
by reducing the appetite unduly. 

Cooking for the Irr. y allc 

Good fooo is even more necessary in illness than in health. Three main 

factors should be considered in planning food for an invalid; the orders given 

by the doctor* the likes am. dislikes of the patient, and the budgetary 

limitations of the family. It will be easier, of course, if the patient can 

be served food as much like the family diet as possible. 

Appetites often lag during illness, just when a nourishing diet is so 

important. Here are a few hints on how to make food attractive to the invalid — 

all it takes is a little time, thought, and but little additional money; 

A. Small servings are best, just as they are foi small children. 

B. !-kke the tray attractive. Use a gay napkin, a flower or a piece of 
greenery, small items of colorful china, such as individual creamer and 
sugar bowl. 

CJ Give a bit of thought to garnishing the food. Paprika, a sprig of parsley, 
a saedge of lemon, or a spoonful of br%ht-eo3oro«i jelly will often do the 
triclr*. 

D. Serve hot food hot and cold., food cold. Warming the chinaware before 

serving hot foods is a thoughtful touch that helps. Use the oven or hold 
the dishes under hot water for a moment to warm them. 

Follow the doctor's orders about food for the sick person. If a special diet 
is called for, follow it strictly? it is an important part of the medical 
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routine and is important to the recovery of the patient • Liquid diets 
are sometimes specified, and tnese will probably include fruit juices, 
cream soups, milkshakes, eggnogs, and clear soups and broths. A "soft diet" 
will include those liquids plus veil-cooked cereals, soft-cooked eggs, 
milk toast, custards, and ice creajru Most convalescents will have a 
normal diet, but for them be mire to remember the two basic rules — 
small servings and attractive service • 
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Part VIII 
Housekeeping Duties 

"Order is Heaven's first -lav," 

It is one thing for a woman to run her own home efficiently, quite 
another thing for her to assune responsibility for homemaking services in 
the homes of others • 

Homemakers will work in up-to-date houses with modern equipment, and 
in very poor dwellings of only one or two rooms with very primitive equip- 
ment. Homemakers must learn to adapt their knowledge and experience to new 
situations making do, for example, with unfamiliar equipment or with insuf- 
ficient equipment. 

The Homemaker will often be both the manager who plans the work and 
the worker who carries out the plans. Homemakers should plan housework 
schedules. to fit the family's existing daily, weekly, and in some cases, 
monthly routines. 'When there is much to do, the Homemaker recognizes 
priorities in the case of the individual family. 

The plan should be flexible enough so that it can be adjusted to meet 
unexpected interruptions, delays, demands, and still remain a reliable guide. 

When possible* .tSisks should be diidded, so that family members will 
carry a fair share of responsibility. 

The Homemaker should try to work amicably and harmoniously with every 
member of the family. If she can handle ^motional entanglements without a 
display of feeling and take things as they come, she will be most effective. 

The training course will provide the prospective Homemaker with a 
broad knowledge of household techniques. It should help to develop new 
skills, new work habits, and, particularly, new attitudes towards home- 
making tasks • 
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II. Routine Tasks 

There are chores- that must be {lone daily, weekly, monthly and seasonally 
for every family. How to do them and when to do them varies with each 
family, and must be done according to their usual procedure. Arqr new 
innovations, cleaning products, or equipment must be carefully suggested. 
Not everyone agrees on the best cleanser, the most adequate detergent, 
or the most efficient vacuum cleaner. 

Normally, chores that must be done daily are the following: washing 
dishes, making beds, packing lunches, planning meals, preparing lunch and 
, dinner, tidying the kitchen, emptying the trash and .garbage, and attending 
to personal laundry. 

Chores that need to be done twice a week are; grocery shopping, 
sweeping floors, dusting furniture, washing bathroom fixtures, laundering, 
and ironing. 

Once a t*eek jobs usually are: changing bed linen, dusting floors, 
vacuuming rugs, scrubbing kitchen and bathroom floors, and defrosting and 
cleaning the refrigerator. 

To do* these routine chores efficiently, the Homemaker should evaluate 
the home situation on her first day so that a daily routine can be established 
The Homemaker should notice what equipment is available, the supplies of 
cleaning materials on hand, and in general, what are the most important 
tasks to be completed first. If the mother is present in the home and 
well enough to communicate, the Homemaker must take her directions from 
her. If, however, the mother is too ill or absent, then and only then, 
may the Homemaker go about her ohores aceoraing to the Homemaker 1 s own 
method and routine. 
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Use available cleaning supplies econonically. fohen additional cleaning 

and household supplies are neeoed, choose standard, proven products rather 
than expensive new items. Aerosol dans, for example, are always more 
expensive that the same quanity of the product in an ordinary tin or bottle, 
household ammonia is a good cleaning agent when diluted with water accord- . 
ing to directions on the container. It is excellent for winoows, overs, 
and many other uses, and it is very inexpensive. Washing soda (sal soda) 
can be used weekly on drains. 

Dishwashing is one of the most time-consuming tasks of the Homemaker 
and the one most frequently repeated, because of its monotony, it should 
be done as efficiently as possible. If the dishwashing technique used in 
the home is slow or not sufficiently careful to guard against insanitary con- 
ditions, the Homemaker should tactfully attempt to change the methods employee 
Dishwashing is a good task for family participation perhaps a chart 
could be established assigning the task to family members, to be followed 
whether or not the Homems-ker is present. ^ 

The Homemaker will do a limited amount of washing, ironing, and mending 
of necessary clothing for tht patient d tue family. She will plan for 
having the heavy laundry done at a laundromat or a commercial laundry. If 
equipment is available in the home, she may be able to interest a family 
member in taking over this responsibility. 

Occasionally it may be necessary for the., Homemaker to shop for new 
clothing for family members, for example, when children are returning to 
school in the fail. Before undertaking i^his responsibility, she should 
consult tue parents as to their buying iabits, preferences, and budget 
limitations. And when out shopping for the family, she should not be 
influenced unduly by the whims of the children; her obligation in this 
matter is to the parents. 
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Ill* Be Prepared for Emergencies 

It is a good ieea for the Hcm&naker, shortly after arriving in a new 
home, to assemble a list of data that may be needed in case of emergencies. 
These include not only the telephone numbers for the doctor, the druggest, 
the police, the fire department, the rescue squad, and the husband 1 s phone 
at work, but also such things about the house as the location of the fuse . 
box, the thermostat, the cut-off valve for the water system, and perhaps 
other things which she will need to know not only in dealing with daily 
routines, but for the unexpected as well* 
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What Lc lie Eat And Why? 

# 

I. What do we eat? 

^^^^^^ *««. 

We group the foods we eat, and this is a major part of a food plan or 
budget. In the daily food plan, general groupings are listed. However, 
more groupings are included to list all types of food that a housewife 
needs to provide nutr itionaily adequate meals for her family. 

The foods that have similar nutritional value or place in the menu are 
grouped to^etner. Foods in each group provide about the same nutrients, 

but not in the same amounts. ^ _ 

j 

A. hilk, Cheese, Ice Cream . 

Milk - fresh iluid, whole ana skin, evaporated, dry, buttermilk, is our 
leading source of ealcuim; provides high quality protein, riboflavin, 
vitamin A, and many otuer vitamins ard merger als. 

To substitute cneese for milk would require 1 pound cheddar-type 
for 3 quarts of wilkj U ounce package oi cream cheese for one-forth cup 
of milk; 12 ounce container of cottage che&se for one cup milk; 1 quart 
of ice cream for 1 pint of milk. These foods may be used as alternates 
for part of the milk. 
B- jfea t. Poultry, Fish; Eggs; Brj Beans, Teas and Huts , 

heat, poultry, ard fish are important primarily for their high quality 
protein. Foods in this group also provide iron, thiamine, riboflavin* 
and niacin. Liver is a ^ood soutce of vitamin h as well. 

Eggs are a source of hi^h quality protein, iron, vitamin A, 
riboflavin, and vitamin D, in addition to some calcuim and thiamine. 

Dry beans, peas, and nuls contain protein tnat is good but of lower 
quality tfian the Milk, ieat, and egg groups; they also furnish some 
calcium, iron, thiamin, riboflavin and niacin. 
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C Grain Products 

bhole grain products, or those enriched nith added vitamins ana 
minerals or restored to whole gfain value, provide significant amounts 
of iron, thiamin, riboflavin, and niacin. Foods in this group also 
provide protein and calories. 

Included in this group are: bread and other baked goods made with 
flour or meal from any grain? cereals to be cooked and ready-to-eat 
cereals; rich, barley, hominy, noodles, and macaroni. 

D. Citrus fruit» tomatoes 

t Citrus fruits are mainstay sources of Vitamin C. This group 

includes grapefruit, lemons, limes, oranges, tangerines, and tomatoes. 

E. Dark-green and deep-yellow vegetables g 

These vegetables are rich in Vitamin A. They also provide worth 
while amounts of /riboflavin, niacin, and some calcium. Broccoli, 
•one of the darkAgreen leafy vegetables, and sweet potatoes offer 
Vitamin C as well. 

This group includes: broccoli, chard, collarda, kale, spimoh, 

other dark greens, green peppers, carrots, puepjcin, yollow wuiv** o^.fh 

and sweet potatoes* 

P. Potatoes 
~~~~~~ 

Potatoes contain a number of nutrient*. Because of the quantities 
in which they are eaten, they can become quite important aa a source 
of vitamin C. 
Q. Other vegetables and fruits 

Other vegetables and fruits help toward a good diet, with small 
quantities of several vitamins and minerals. However, they should 
not be substituted for fruits and vegetables in the groups rich in 
vitamins A and C. Some of the vegetables and fruits in this group are 
asparagus, be^ts, brussel sprouts, cabbage, cauliflower, celery, corn, 

i 
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cucumbers, green lima beans, snap beans, lettuce, okra, onions, peas, 
rutabagas, sauerkraut, summer squash, turnips, apples, bananas, berries, 
and dates* 

H. Fats and Oils 

Butter and margarine are rich sources of Vitamin A. Vegetable oils 
provide essential fatty acids. All fats furnish mary calories, so it 
is suggested that some table f^t be used daily, and other fats and oils 
as needed in food preparation. 

Included in this group in addition to butter and margarine are 
mayonnaise, salad dressing, salad and cooking oils, fat drippings, lard 
and other shortenings. 

I. Sugars and sweets a 

Sugars, syrups, and other sweets are useful mainly for the calories 
triey provide for body energy. 

Use of sugar should be in cooking and at the table. This group 
includes any kind of sugar j granulated (beet or cane), confectioners, 
brown, and maple; molasses or any kind of syrup or honey, jams, jellies, 

and preserves; candies. 
II • Why da vie eat? 



People hav, always known they fiuet eat to live; children to grow 
normally and adults to keep strong. But food can do more than satisfy 



hunger and carry psychological and social values. Modern seiensjB shows 



a nutritionally adequate diet. 
A« Protein: 

1. Helps build and repair all tissues. 

2. Helps form antibodies to fight infection. 

3. Supplies food energy. 




that all of us can add years to our 
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B. Fat 

1. Supplies a large amount of food energy in a- small amount of food, 

2. Supplies essential fatty acids. 
G. Carbohydrate 

1. Supplies food energy. 

2. Helps the body use other nutridnts. 
D. Vitamin A 

1. Helps keep the skin and mucus membranes healthy and resistant to 
infection. 

2. Erotects against night blindness. 
Thiamine or Vitamin 

1. For a normal appetite and digestion. 

2. For a healthy nervous system. 

3. Helps change substances in food into energy for work and heat. 
F # Riboflavin or Vitamin 

1. Helps the cell$ use oxygen. 

2. Helps keep vision clear. 

3. For smooth skin; without sealing around mouth and nose, or cracking 
at the corners of the mouth. 

C. Niacin 

1. Functions in tissue respiration 



2. 



Helps break sugar down to produce energy. 



H. 



Ascorbin Acid or Vitamin G 



1. 



Helps cement Body cells together and to strengthn the walls of 



the blood vessels. 



Helps resist infection. 



3. 



Helps ill healing. 
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Vitafcin D. 

!• Helps build bones and teeth. Q 
?. Heaps blood to clot. 

3. Helps the muscles end nerve* react normally. 
Iron 

1. Kelps to combine with protein to make hemoglobin, the red substance 
in the blood that carries oxygen to the cells. 




78 

80 



Safety tn the Home ^ 

// 

In I960, there were 26,500 deaths from home accidents. This figure 
includes all age groups. How can such accidents be avoided? 

As the Homemaker goes about her daily chores, there is ample opportunity 
to observe and check the rooms for possible hazards, Mna to take steps to 
eliminate them. 

. Listed are some of the most common hazards, and how to correct them. 
1* Keep knives, sharp objects, and scissors in special holders or 
some secure place. 

2. Store matches in a tightly closed metal container. 

3. Discard cracked or chipped enaoelware pots and Pane. 
h. Discard plates that are cracked as dirt may collect. 

$. Check handles of kettles and skillets to be sure they are securely 
attached. 

6. E xamine electrical appliances for frayed uires and loese connections, 
and have repaired. 

7. Do not keep household cleaners and detergents under the kitchen 
sink if there are small youngsters around. Keep these items in 
storage areas cut of reach. 

ft- Read all labels carefully. In the event that a child swallows a 

common cleaning compound, there is usually an antidote on the label. 

Always keep the phone number of the poison control center nearest 

you near the telephone. 
9. Keep all drugs in a high storage area. Discard all prescription 

drugs not being used. 

10. Check all toys for sharp edges, and discard anything that a small 
child can take apart and possibly swallow. 

11. Disarm and store in a locked storage space all guns and knives, 
whether war souvenirs or hunting equipment. 
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12 • See that til areaa are properly lighted, and keep a auppiy of nw 

llghtbulbs on hand. 
13. Keep a flaehllght with a good battery on hand In caae of a Bidden 

power failure. 

111. See that fuae box contain* extra fueee of the correct site. 

15. Never use a penny as a substitute for a new Ibse. 

16. Never subatitute larger capacity fusee for appliance circuits; 
euch aa 20 aapere for the regultr 15 ampere aise. 

17. Discard accuwlated rubbish, such aa oily rage» 

18. Cheok the conditiona of the floors. Tilea and rugs ahould be 

repaired if they show signs of loosening and wear. Small ruga 

** „ * ' * 

ahould be on nan skid Mts or have akidproof backing. 

/ 

19. Waxed floors can be a hazard. Follow ^he raanufacturers instructions 
carefully when applying wax, either paste car liqa5d. 

20. Do not use an oiled »op. Oil softens wax, which b«ccvner weary and 
can cause falls. 

21. While working in the home, don ! t hurry, and take a break when you 
feel tired. 

22. tfear good fitting shoes with low heels. 

23. Teat thetej^erature of the hot warer £rcm the faucet before you put 
your hands in it. 

24. Dispose of broken . glass in a separate paper bag, and sweep up the ^ 
floor carefully if broken glass has landed on the floor. _ 

25. Be careful of aerosol cans. Do not puncture or throw in fire. 
26, Don't dryclean clothes or household items indoors,- unless windows 
and doors are open* 

- 27. Don't put articles containing foam rubber in an automatic dryer because 
heat will remain in them for a long time. 
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28* Den** collset srticlo at tht top or bottom of stars, to csrry 
up or dotin Mhan comrsnisnt. Iou may stunbla ovur than and fall, 
29, Um a rUp-rtool or laddar to rasch high plaoss. 



to al*ays think about tb» s*f« nay of doing soasthlnci this is your 
•obligation to tha family you aro ssnrinf , and to your own family as wall. 
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The Policies and Procedures of the Agency are to 
be followed by all Homemakers. They are m^nt tolhelp 
you carry^out the functions of. the Agencty^amJ form the 
basis of your development and advancement within Homemaker 
Service. 
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The Homemaker on the Job 

A. CONFIDENTIALITY is a part of the professional responsibility that 
all of us share. Talk to NO ONE outside the Agency Staff about the 
affairs of the clients or families we serve. This includes other 
Homemakers. 

B. ADHERE TO DETAILS OF ASSIGNMENT: 

No changes In hours or duties are to be made by the Homemaker. If 
family requests changes, ask them to telephone the Agency. If Home- 
maker believes a change in hour/ or duties would be better for the 
family, she should talk It over with her Supervisor. 

C. REPORTS TO SUPERVISOR should be made at least once each- week and more 
often if indicated. Some of the situations to report: 

1. Important happenings or changes in family situation: 

Mother returns or is admitted to hospital unexpectedly; 
Father loses his job or doesn't go to work; 
Children are i I L or not going to school; 
No one is*at home or no one answers door; 
An accident occurs; 

Mother or other, family member sleeps an undue amount; 

Excessive drinking in home; 

Serious shortage of food or clothing; 

Serious disagreement among family members; 

9 

2. If you have an accident on the job or become III and unable to go 

x • . * 

to work, inform Supervisor. 

3. If you are more than 15 minutes late, telephone Supervisor , to 
report and tell why. 
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PERSONAL APPEARANCE 7 

1. Wear COMPLETE uniform at all times: clean uniform with bow In 
position; identifying patch sewn to upper pocket; clean, low-, 
heeled oxford type shoes; stockings. When uniforms' buttons 
or bows need to be replaced, ask your Supervisor. 

2. Be well groomed at all times: clean uniform; neatly arranged 
hair or wig; short, conservatively manicured nails; appropriate, 
comfortable shoes. 

3. Aprons provided by the Agency are to be worn only for special 
tasks on assignments. ONLY these are to be worn with the uniform. 

4. Following are not a part of the uniform and should not be worn 
on assignment; 

Tennis shoes, sandafs, house slippers, etc; 

Hats or aprons made of uniform material; 

Hair curlers, clips, etc.; 

Excessive Jewelry; 

Heavy make-up and perfume; 

5. Use handbag large enough to carry notebook, pencil, soap, towel, 
needle and thread and other personal articles. 

6. A wrist watch is convenient. 

7. If you need glasses for reading, they should be kept with you. 
MONEY MATTERS 

I* Homemaker \j> % responsible for her own belongings on the job and 
should avoid carrying large amounts of money. Pin bills inside 
pocket. 

2. Carry several dimes for emergency telephone calls. Be prepared 
for wrong numbers, etc. 
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gifts of any kind from arty member of a family served. 

4. Homemaker Is not permitted to make any loan to the family. 
Report any such request to Supervisor. 

5. I* Homemaker has received special instructions from the 
Supervisor to use her money , receipt should be obtained for 
reimbursement. 

6. Homemaker is not permitted to sel I anything to a family or to 
sol icit a sale. 

7. Always obtain receipts for expenditures made for the family 
with thei r money. 

F. GENERAL INSTRUCTIONS 

1. , Take your own lunch. Do not eat a family's food although 
you may eat yours with them. 

2. You may smokje if smoking is acceptable to family. 
3* Introduce yojurself to adults and children as Miss or 

Mrs.^ from Homemaker Service. Address adult 

members of the family in the same manner. 

4. When answering the telephone, say: "This is the 'Jones* 
residence, Homemaker speaki ng.'* 

5. DO NOT GIVE f ami I y members your own or your supervisor's 
personal address or telephone number. 

b. Do not invite a membeh of the family to your home. 

7. Do not leave any personal belongings in a home overnight. 

8. Do not make personal telephone calls to or from the family's 
home. • | 

9. Make no telephone calls or visits to a family outside the 
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'assigned hours of service except with specific approval of your 
supervisor. 

v 10. Make no telephone calls or visits to a family after termination 

of Homemaker Service. 
• fl. You are not permitted to discuss personal problems or promote 

your religious or political beliefs with family members. 

12. You are not permitted to administer corporal punishment to 
any child. 

13. With the approval of Supervisor, you are permitted to take 
children and adults away from their homes for such purposes 
as shopping, attending clinic or to playground. 

14. You are not permitted to drive a client's car or transport 
family members in your car without specific permission of your 
Supervisor. 

15. Never leave children in the home alone. If the father or 
other responsible adult is not there at the end of your 
working day, remain unti I the responsible adult arrives and 
report your action to your Supervisor. 

.16. As a Homemaker, you are not permitted to serve members of your 
own family, neighbors or friends. If you are given, such an 
assignment tell the Supervisor of your relationship to the client. 
17. The decision to terminate service to a family is almost as 
important as the decision to accept the case. The decision 
on how and when to terminate it rests with -/he Agency and 
depends on medical recommendations, reports fronPfhe Homemaker, 
and the wishes of the family. According to the circumstances, 
the termfnation may take place gradually or by withdrawal at 
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one time* The Homernaker may be sorry to leave, the family 
and the family may have become fond of her, or even overdo- 
pendent on her* However, some families may be over-critical 
and the Homernaker may be glad to be relieved of the assignment. 
' In either case the Homernaker must learn to deal t wtth her 

feelings, and her Supervisor is prepared to help her with this. 
TIME AND EXPENSE REPORTS are to be filled out accurately and legibly 
according to instructions A, B, C and D on the back of REPORT. They 
are to be mailed or brought to the Agency on the last day of the 
pay period and must be received in the office on the Tuesday 
following the end of the PAY PERIOD. No check is released until the 
TIME AND EXPENSE REPORT due on that payday has been received. 
PAY AND PAY PERIODS 

1. All employees are paid every other Friday. Hourly Homemakers 
are paid for the actual time they work on an assignment or other 
approved Agency business. The first pay for hourly Homemakers • is 
postponed by one pay period in order to allow sufficient time 
for the bookkeeping department to compute salaries. This one 
pay period lag continues throughout employment. Homemakers 
hired under the Assured Employment Plan will receive their base 
pay of three quarters of full pay on the first pay period 
following completion of entry training. Following an intlal 

lag, hours worked in excess of the assured base will be paid 
every other pay period. 

2. Reimbursement for travel for all Homemakers will be made for that 
in excess of the D. C. token rate. Fourteen cents (.I4£) per mile 
Is- paid in excess of theTPKEN RATE for use of one r s own car. 
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:- (See Manual of Personnel Policies for additional benefits.) 1 

I I , Supervi s ion 
1 The Homemaker supervisor is responsible for: 

1. Selection of Homemakers for assignments 

2. Periodic evaluation of their work 

3. On-going training and development of Homemakers 

In addition to her direct supervisory responsibilities, the Homemaker 
Supervisor works closely with other agencies or individuals known to the 
family, obtains information about current needs of tho family, evaluates 
the effectiveness of the. service and provides limited case work when it 
is needed and wanted by the family. 

Help with home management and nutrition problems, such- as, organization 1 
of tasks, special diets, menu planning, food buying and preparation and 
budgeting are 4 provided by the Agency's Home Economics Consultant, 
Assistance with problems related to health and personal care is available 
from the Agency's Public Health Nursing Consultant. 

ML Advancement for Homemaker Health Aides J i 

A* Classifications and their qualifications: 

J 

1. Homemaker Health Aide I - (Grade 3) - a beginning Homemaker 
in her first year of employment including the six month pro- 
bationary period, 

2. Homemaker Health Aide II - (Grade 3) - a Homemaker whose 
performance and work habits are of consistent high quailty and 
(Grade 4) who has maintained this level for a minimum of 18 
muttths. : - 
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3. Homecpaker Health Afde III - (Grade 5) - an outstanding, 
experienced Homemaker with a high school diploma or Its equiva- 
lent who has mat all qualifications of classification 1 1 with 
distinction for two years. 

4. Field Counselor (Grade 5) - an outstanding, exprlenced Homemaker 
with a high school dipolma or its equivalent who has met all 
qualifications of classification II with distinction fbr two 

years; and is skilled in assisting other Homemakers; and can 

* 

perform specific assignments under'a Homemaker Supervisor. 
B. Evaluations and Increases in Pay 

The first evaluation is made at the end of the probationary 
period. The Homemaker participates significantly in this process. 
The decision regarding removal from probation is based upon this 
eva I uation. 

The next evaluation occurs near the end of the first year of 
employment. Recommendations regarding increase in pay and classifi- 
cation change are based upon this second evaluation. Performance 
rather* than length of employment determines whether a Homemaker will 
receive a full-merit increase. Annual Evaluations and increases in 
pay as merited are made thereafter. (See Manual of Personnel Policle 
for time and conditions of classification and salary changes.) 



V 

December 1972 

91 

ERJC 1 9i 



Homemaker Health Aide Service 
of the National Capital Area, Inc* 

I . General Statement of Agency Function 

Homemaker Health Aide Service of the National Capital Area, Inc., is 
a social agency whose primary purpose is to help families, including indivi- 
duals living alone,*to remain In thefr own homes as long as it is safe and 
practical for them to be there and to help them to be as independent as 
their capacities permft. Homemaker Service is a supportive service which 
may be called upon to help a family during the illness or absence of the 
mother, to relieve a family member of part of the day-to-day care of a 
sick person, or to assist with the care of. an elderly, disabled, or i 1 1 
person. It is used to supplement the plans of voluntary and public health 
and welfare agencies, hospitals, clinics, and private physicians wtien there 
Is no responsible adult available or capable of carrying out the needed 
care and guidance. 

By their selection, training, and supervision, Homemakers are prepared 
to perform a variety If homemaking and health aid tasks within a home and 
to assume different levels and kinds of responsibility. The nature of 
their duties is determined by the professional staff at the time the family 
is accepted for service and modified as the needs change. The professional 
staff of the agency may consist of accredited social workers, a home economist- 
nutritionist and a public health nurse. 
I I . Phi L osophy of Personal Care in Homemaker Service 
A. Personal Care as Supportive Assistance 

In the broadest sense, /some personal care is involved in maintaining 
and promoting normal standards of health and hygiene in all families 
served by Homemaker Service. Some elderly and convalescent persons who 

* & 

are otherwise independent may need occasional assistance with bathing, 

grooming, walking, or may need to have meals brought to tfiem until they 
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are able to move about; without undue fatigue. Disabled and ill or ----- - 

generally infirm persons who are otherwise functioning independently 
within the limits of their disabilities may need supportive assistance 
over an extended period. Children need to be taught and reminded about 
habits of personal cleanliness and good grooming. Both children and 
adults may need to be reminded or occasionally helped to take prescribed 
medications or may need simple modifications of diet. The personal care 
tasks are viewed as necessary if a child or an adult is to attain or 
maintain optimum facility in se I f -management. When they are perfommed 
by a Homemaker, they are. considered a part of her usual duties and need 
not require nursing supervision. It is imperative, however, that the 
Intake Worker and later the Homemaker Supervisor have sufficient know- 
ledge about the person's condition and the competence of the Homemaker 
to determine the appropriateness and safety of the tasks to be performed 
and that both Homemaker and Homemaker Supervisor be alert to any changes 
in the person's condition which warrant medical or nursing evaluation, 
re-evaluation, and care. The Agency's public health nurse may be used 
in making this determination both at the time the case Is being considered 
for service and later while service is being given. 
Personal Car e as Par t of a Medical Plan 

When personal care is needed as part of the medical treatment 
of an i I I or disabled person, direction and technical supervision of 
the Homemaker in this personal care is to be given by a public health 
nurse or by the attending physician. Under these circumstances*, per- 
sonal care is a part of medical treatment and requires that the ill or 

» 

disabled person be under active medical supervision, that an overall 
plan has baen developed and that the social situation is sufficiently 
adequate to permit care at home. In such situations the Homemaker 
provides home health aide services and functions as part of the home 

94. 
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~ ca re team r -T he -p u b ! ic-fiea 4+ h nu rseT 1 the ~pHys i cl^n , r dr— i n : some ~i nsta nces , 
other members~bf the home care team will determine which persona I care 
duties can be provided by the Homemaker safely and appropriately. 

WherTne^Hl^lWes^ of medical treatment, the 

following administrative guidelines shall apply: 

1. The need for an evaluation of the health care needs 
should be discussed fully with the family and their 

s 

agreement obtained to request this service directly 
or to permit Jhis Agency to do so. 

2. Following evaluation of the total health needs of the 
patient, the physician or a public health nurse will 
determine which personal care services can be safely 
administered by the Homemaker, will instruct the Home- 
maker how to give the needed care, and will provide 
ongoing supervision. 

3. The Homemaker will support and encourage the patient 
to follow the prescribed medical program. She will not 
initiate new personal care services. 

4. The Homemaker should never render any service to which 
the patient objects. This objection should be reported 
to the supervising public health nurse or to the physician, 
if direct supervision is being given by him, and to the 
Homemaker Supervisor. 

5. A Homemaker may perform only thbse personal care services 
which are deemed suitable for the patient, the Homemaker, 
and f\\e Agency. The determination of suitability shall be 
maHe by the medical and/or nursing supervisor and by the 
Agency. 
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t±. 1 Training for Personal Care . . - _ v. — 

Training in basic personal cgre skills is essential not only for the 
competent performance of the Homemaker and the well-being of the patient, 
but also for the safety of the patient, the Homemaker, and the Agency, As 
a part of their basic training, Homemakers receive a minimum of sixteen 

hours of the Red Cross course in "Mother and Baby Care" and "Home Nursing". 

♦ 

Teaching methocfs~n ncl-u<Je_Lectures, demonstration, practice and discussion. 
This training Is not intended to equip Homemal^r^to^u™ 
but rather to broaden their awareness of some of the aspects of homemaker 
service that they will be expected to render under proper professional super- 
vision. Through tndi vidual ized on-the-jot training, supervisory conferences, 
discussion with the Agency's consultants in nutrition and public health 
nursing, and staff meetings, Homemakers are helped to improve 1 thel r skills 
in all areas of working with troubled people as part of an agency staff. 

Therapeutic nursing services are those aspects of individual nursing 
care which have as their goal the recovery and rehabilitation of the patient. 
When portions of such service are delegated by the nurse or the physician 
to the Homemaker, they are to be i ndi vidua I ly reviewed and taught in rela- 
tion to the specific patient. Activities such as exercises, the application 
of appliances and assistance In their use, care of such devices as colostomy 
bags and retention catheters^ and the care of functional equipment wojjld be 
individually taught. Periodic re-evaluation of our experience In giving 
v personal care will be made and training of Homemakers revised accordingly. 
I.V . Intake - App I i cat i on s fo r Service 

The responsibi44-+y for determining whether an application for service 
falls within the scope of our program and whether the needs of the family 

£ '* ** 

« '* 

can be met adequately and safely by Hocnnrookor Servlco itjsts with the Intake 
Worker whr> hmJcag tUa Initial evaluation. 
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With every application, an assessment of the social situation will be 
made. To determine whether Homemaker Service is the appropriate method of 
care, the lntake J Worker wi U learn whether there are family members, rela- 
tives, or friends with whom the famiJy has some contact or who are willing 
and able to assist with the care of the sick person or of the household; «' 
whether the housing and its facilities are sufficiently adequate to make 
care at home possible; whether there is enough income to permit at least a 
minimal ly adequate diet; and whether other community resources sre active 
"~ ~ -oi^_naeded . 

When illness of any member ~of^the-^ami I yjs ^ factor in the need for our 
service, information about his condition is to be obtained. His capactty— 
vfor self -management,, medical diagnosis, along with knowledge of his social . 
situation will be helpful In determining whether care at home is realistic 
and whether medical or nursing care is indicated. 

Requests for Homemaker Service which include personal care are received 
from di fferent sources and are handled in different ways. 

ff the request includes minor supportive assistance to an otherwise 
* independent person as defined in Section I I A, Personal Care as Supportive 
Assistance, the case may be accepted for service. Even in such cases, de- 
fined as not needing. medical or nursing supervision of the Homemaker's 
activities, the' Intake Worker would still ask for the source of medical 
care (clinic, physician, etc.) and whether a nursfng service js going into I 
the home. If a nursing agency is active in the case, the Intake Worker will J 
contact that agency to inform the nurse that our service has been requested, I 
to ask whether tKere are special health needs and how we m*ght be helpful / 
in supporting their work wrth the family, and to obtain medical information! 
which the nursing agency :has received or can readily get from the physician. 
Information received from the physician or nursing service may alter the 
Hbiiwmnker* ^iipesi v!q<v f s decision as k> whether this is, in fact, "an otherwise 
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independent person," If a nursing service is not "active on the case, the 
Intake Worker wl i I secure permission from the client to obtain medical in- 
formation and recommendations directly* from the physician or clinic. 

If the request includes persona f care 'of an ill or convalescing* person 
as -part of medical treatment or i f the situation indicates that personal 

care <is the primary need, th,e referrant wi I I be asked to contact one of - 

■* . 
,the nursing agencies or the attending physician to arrange tor an evaluation 

» 

of the health care needs of the patient,. On the basis of this evaluation,! 
the public health nurse, or in some instances other members of the home 
care team, will determine which personal care duties are needed by the 
patient and can be provided safely by the *Homemaker with appropriate in- 
struction and supervision. Sometimes the attending physician Will request 
Homemaker Service for his patient^ If the request Incjudes personal^re^^ 
as part of medical treatment, careful e^p lahatTonTs to be given about 
our requirement formedicaj and/or nursing direction arid supervision. In 
most every case, he wi I I readily agree to call in a nursing agency? 3 If . 

4 *' * » a 

he prefers to instruct and actively supervise the Hcfmema'ker in .the personal 
care she wi I I be expected to give, the case may be accepted. • 
Supervision of Personal Care Cases 

.Administrative and professional supervision are vitally important for 
all Homemaker Service programs. Implicit in sound supervision is the intake 
process which must secure information^ necessary fa determine appropriateness 

of , the service, establish reasonable goals,^and a workable plan to attain 

# 

these goals. * 

- *■* 
As exp la i ned in Sect i on M , Personal Care as Supportive Assistance , some 

aspocts of care such as helping with bathing, dressing, cere of hair, a 

helping hand in walking or getting in or out of b.ed may be needed by 'any 

- » w .. * 

disabled, generally infirm, convalescing or aging person and are not 
necessarily a. part of the medical treatment plan. Such supportive services 



when given to an otherwise Independent person can be provided by any Home- 
maker without medical /nursing supervision from outside the agency. The 

- • K 

Homemaker Supervisor will be fami I iar at al T times with the nature of the 
situation and of the personal care given, and will be responsible for dis- 
tinguishing between the scope of.personal care appropriate in any situation 
and that which is appropriate only t>s part of medical treatment. 
__ ^When_ Homemaker Service is active in, a home in which there is no outside 
nursing service active, and the client asks for assistance In self care, th§ 
Homemaker^may give such assistance but will* notify her, Superx^or promptly. 
This minor and limited assistance may be given so long as the client main- 
tains independence in the balance of Gare and* is up and around* When the 
» ■ 

client recjtiests more_c_a„ce Ithan seems reasonable or ^appears to be* gradually 

: " V :. 

relinquishing Independence, the Supervisor will discuss the change with the 
Agency's public health nurse, report It. -to the attending physician and, 
if indicated," arrange for an evaluation visit from the physician or pub I ic 
health nursing agency. The purpose of this evaluation visit is fo see if 4 
the client needs other services, to attempt to identify cause of change, 
and to remedy the problem early if at all possible.* It is not for the 
purpose of evaluating or supervising the care given by the Homemaker. 

In situations where a physician or public health nursing agency Js not 
currently active, the agency's public health nurse may make an evaluation 
Visit to determine personal care needs of the client and capabi I i ties of 
the Homemaker to meet them. She may teach or review partlcular*ski I Is with 
the Homemaker and will remain available to the Homemaker and her Supervisor 
for consultation. If, in her opinion; the client needs either medical 
evaluation, Retailed nursing evaluation or skilled nursing service, she 
will assist the Homemaker Supervisor in returning the client to medical or 

• 1 

nursing care or in helping initiate such service. 
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For those medical and nursing situations in which persojiaJ care Is 
required as part of medical treatment, Homemaker Service is to fulfill its 
responsibility f or t administrative supervision by determining that the 
-needed service falls uithin the scope of the Agency's program and that the 
service is provided in conftfrjnity with its operating and personnel poll*- 

cies-r- The -pub 1 4c heaftft ijurse L ^ndHn-some^-mstances the-phy^ici arv or^ — — - 

- - , v - ■ - - ■ - — ■* - - 

other members of the home health care team will need to assume responsibility* 
for determining the he&lth needs of the pat i art and for the instruction and 
supervision of tfie personal* care the Homemaker wflLbe expected to perform. 

In a M cases in which there are other agencies involved in planning 

... * •* - * 

for an ill person and/gr his family, observations and plans should be 
shared and a coordinated- approadh to the family agreed upon; Where there 
are complex hea l#ff p-hob lems and the major need is for health care , the 
nursing agency or home carje program I TusuaJ lycar^ry major responsibility, 
for planning and Homemake^ Service will be supportive to their plan but 
it cann6t relinquish its respons ibi H-ty for administrative supervision of 
the ^Homemaker. ;- * 

The foi towing are some of the t ersona I Care services which may* be ^iven 

I' • . : 1 

*as part of medical * trea+ment, are within the function of Homemaker Service . 
and are-within the abi I ity° of J the trained Homemaker when provided under the 



direction and'supervision 



o) the ^att^nding physicMan, the -pub l ie hea If h 



nurse, or other 'members .of the home health care team: 



Assisting with or giving Jbed or sponge bath 
Assisting patient in or'otft. of bed and bath tub 
Back rubs and assisting patient to change position 
Changing bed with patient"jn it 

Giving and removing bedpan*, urinal; assisting with perineal 
pads; emptying and replacing plastic bags used in 
.colostomies or otjher drainage appliances; cleaning 
and caring for equipment 

Assisting with grooming (shaving, car£ of hair, finger nails) 

Feeding patient in andi out of teed. 

Preparation of special diets 

Helpingpat ient to dress . • ^ • 

'» * > 
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Taking and recording temperature, pulse, and respiration t# 
Assisting patient to take hi/s pwn prescribed medication 
Helping patient wifh his prescribed exercises. 
Helping patient.tp use his functional appliances (crutches, 

"braces; walkers, wheelchair, fol I Ing stool, collaf, etc.) 
Giving fjot or col (J wat^r bottle as directed 
Reinforcing existing dressings with* absorbent material 

The- following are services which cannot be performed by Homemakers 



_atther_ because-'they are ski 1-led nursi ng^ services or-beeaUse the safety 

of the patient dnd the Homemaker^are emJangered: 

Lifting l^arge chilxlren v or adults uaable Vo ftelp themselves 
Giving hypodermics and other injections •' 
Cutting toenails t>f adulfS / 
Irrigating colostomies 
Giving tubaf feedings 
Changing stertye dressings , 
Aspirations of the throat or trachea 
Catheterizations or bladder irrigations 

f* « • 

These .Administrative Guidelines for personal .care within this "Agency*? 
program. of service will be reviewed periodically by - the*Prd^ram and Service 

Cortnittee df the Board and when ihcHcated^ with the help of' a professional 

• . \ 

advisory committee. " • 



Accepted by Program and Service Committee, Apr! I* 18, 1963 
Latubt *Roview*>d and Revised," J/22/73 - 
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Hosneaaker-Servlce of the National Capital Area, lie. 
929 L Street,>JH.W. , Washington ,' D . C . Phone: '234*5573. 



HOHEMAKER 



GENERAL DESCRIPTICM: Under supervision of a Uomemaker Supervisor,, to assume re- 
sponsibility for Hosm operations to preserve the security of family life during 
a period when the Mother is- temporarily incapacitated or absent; or to supply this 
function for aged, 'ill or disabled persons. 

' QUALIFICATIONS . , 

A^e v Preferred 30 yeara or over; maturity important criteria. 

Education *. Ability to follow oral and written instruction*; and to keep simple 
records are basic educational requirements. , ■ 

Experience - (a) hpene management (b) . care of children and/or <c) care of 
disabled, ill or convalescent people^./ 

Health - Good physical health. e 

PgtSCtfAL QUALITIES AND ATTITUDES ; (a) warm personality <b) poise and tact 

(c) dependability (d) initiative (e) flexibility (f) nonjudgmental attitudes 

(g) ability to establish and maintain good relationships with childreiiTTduTte w 

and aged persons (h) recognise the need for consultation and to request this 

service <i) ability to work as part of a. team (J) good grooming. 

MATURE Or WQKK '"m. 

Housekeeping Duties * (a) light general cleaning, vacuuming, making beds, 
vaahlng dishes, keeping kitchen and bathroom clean and tidy. 

^ (b) .Marketing for food supplies and other simple errands 

such as drug store and cleaners. 



(c) Planning and preparing nutritious, varied meals, 
fitting them into the cultural and economic standards cjf the family. Serving 

' meals, including, tray meals when needed. Preparation of infant formula and 
special diets under medical supervision. - H 

<<*) Limited amount of .washing and ironing and<*mending 
of neceasary clothing. 

(«) Listing of needed supplies. 

(f) Assisting well members of the family, both young . 
and adult, to learn, household routine and skills in order that they may carry 
on normal living when the homemaker is not present. 

Care of children - (a) Responsible supervision of the children in a home, 
with awareness of both physical and emotional Weeds. • 

(b) Help maintain the child's customary daily routine" 
( c > Give regular physicalicfre (bathing, dressing, \ 
feeding) to^the children and help in establishing* habits of good eating and 
personal hygiene. m * . 

(d) In case of light illness, ahe may give simple bedside 
cafe und*x-medlcal supervision. 

/ b s «« that clothing is cJLean, mended and ready to wear. 

< £ > Help. plan activities and take child for clinic 
appointments or other necessary errands. 

y P i VV Q^MSABLED: (a) To provide within her competency personal services 
SraaSn. i»!,? r ! d £ r ? Ct ? d by , tht P»V«i«i«- Duties might include help with 
*I!!IkI. 8 th! SJ B i lp in * sing *» lke ™* crutchea, etc., and other smkll services 
i^rfr^ e J a i l J? t ^? r f ^omfortabreV (b) to assist the patient in carrying out 

^ to hel? the handicapped fo 
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agMMUOBf SDPECTiaOjR I 

OBIKML DESCRIPTION* Ttader general suparrision and cusjxiuucll^mikiae independent 
dyieione cm methods used and order of tasks in carrying] out tbr purpoea of the 
Urmitkar Sarrioa Agency* 

qPAIJriQATIOKS > * 

IflPCATOOK * Graduation frcit an accredited eoho<il of social wo*, lborougb 
knowledge of aocial caaa work prineiplee end methoda, individual and group 
behaYior, anotibaual maUdjuatmant, physical and mental illaaaaasrasntalr 
hygiene principlaa, individukl and conaunity health problme, nutritlop, 
family economics. x 

KXPERIiyCB , Two ,years of full-time .paid experience as a caaa worker in an 
agency Earing: professional standards^ 

SKILLS , Considerable akili in helping people; marked ability* to #atabliah 
and maintain successful professional and working relationship* ; fraedan 
. f roe marked prejudices; senaitirity to people? flexibility, djfceoaxnsmt 
in ©Taluating situations and making decisions • ' . . 

IjlTORB OT gl. 



. Xraluatinff Request for Homsmakcr Serrice *, 

1. Detemine ' / ' 

a. Whether a hoeatnator. serrice wiil be suitable solution. 



> b. What specific naeda of children, parenta or adults nre to 
ba net* ' " * 

c. What type of ho— elrer is required* 
2 # ' DevelopBtfnt of a general plan for aerrice., 

. a. Go operative planning with fmaily ^and/or other coaaftinity « 
\ agencies incited. * _ * J 

Flacmnsnt and Sunerri slon* -. 

. Preparation of fatfily and homsBakf r for placement • 

2% Continuing cynluation of situation aid adaptation to naeda. 

3. Supportive oorferencaa *ith homanafeer and family during plao<gpcnt. 

4. Prtparae fmily and hoewaiakor for withdrawal of the earrlee. 

Training of Hoggaakera« «• 

™ Responsible for indWidual in^aerrlce training through conferences 
and interriewe. 

v. Baeorta acd Raporta. « * c 

T» SaapaTjappropriata eaae raoord* and praparaa statistical reports 

aa raquiraa. 

2, Writaa appropriata «Taluation of hotoanakar at ooneluaion of aaoh 



J 
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HOMEMAKER-HOME HEALTH AIDE HI I 

* " I - - — ,. 



1.. GENERAL DESCRIPTION 



.<» < Under general supervision of a Homemaker Supervisor to discharge 

all of the duties' bf and mdfet all of the qualifications of "the Homemaker- * 
Home Health Aide'II consistently and with distinction, and, in addition, - , 
each of those* listed le^ow. * * 

2 . APPOINTMENTS**' * /■ * t 

* 

In »raakijig appointments ±o this position, the Executive Director will 
be\assisted by the recommendations of appropriate administrative, personnel. 

*" % * . * ■■ % - - 

3. REQUIREMENTS . ' t * 

- ** \ 

a. E4ucation - A high school diploma, or its equivalent and additional 
training in the health and welfare fields are preferable. 

* b. Experience - At least two years as a competerfe Homemaker-Home 

Health Aide II, and has Served under not^leis than two - yfl 
. Homeinaker Supervisors. 

"!. c. Outstanding Qualities - Has demonstrated; 

1) Capacity to give effective Individualized instructions 

2) Superior ability to give personal care as part of a 

^ medical care jflan*under nursing and 'medical * supervision. 

* * -* 

. * * • • * 3) Superior ability in homemaking .skills with special focus 

on the 'organisation of time and^resources available 
* (including supplemental food programs), budgeting, food 
* planning, preparation and: conservation. 

*~ -4) ' Willingness to accept assignments regardless of location,. - 

, conditions, or hours (except 24-hour service). 

• *■ • 

. 5) Superior ability to establish and maintain good working 
*- * relationship with young c^ldren, adolescents, adults 

v aged persons and representatives of other agencies as well 

* 0 as^ Homemaker Service Field Counselors and-Supervisors . 

. . 6) Ability to perform with distinction without close supervi- 
sion and to recognize the rieed for consultation with staff 
itt out agency* and other agencies and request this through 
appropriate channels. * 

4. DUTIES AND RESPONSIBILITIES - In addition to the duties and responsibilities 
of the Homemaker-Home Health Aide II:- * * 

a. Make selected home visits for supervisors as directed in relation 
to special problems affecting either a client or a homemaker and 
submit a report. * " * 
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-Homeraaker-Horae Health Aide- III * 

b. *At th6 request of a supervisor ^ assist a Horoemaker in aiiy 

aspect of her work with the agency* . ^ 

. . . • - 

c. In addition to participation in conferences and in-service training 
programs sponsored by the Agency during work hours r willingness* 

tb advance knowledge and skills by independent attendance at^ in- * 
* service training outside of office hours. 



\ 
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L. GENERAL DESCiqmON 

Jtfrtder supervision of a Homemaker Supervisor^ with 
cetipultation from ageficy specialists and consultants and through 
^ working vith social workers and medical personnel from other 
agencies, to carry out thoge seryices necessary *to, further the- 
purposes of Horaemaker Service, The primary task is supervision 
of approximately Id Homemaker-Home Health Aides in accdrdance___ 
with the policies and procedures of Homemaker Service,- , * 
. .. — ^ % » 

2. QUALIFICATIONS * " ^^T^ ' * " 

a. Age y Preferred 30 years or over, maturity is important 
s > criterion. ^ 4 

b. Education - Have received a high schpol diploma,*or its 

* * 

equivalence; additional trai&ing' "in the health 
• * and welfare fields is preferred, 

c. Experience *- Have 3 years work expedience, competently 

. j performed, with a public or private ^agency as a/^ 

Homemaker-Home He^tkHlttd^;~a5irity to keep 



*% f appropriate records, and reports. „ ^ 

/ * / ' * 

d* Health - Good physical, and mental healt£u^ * 

e. Test - Must have passed an Agency test.- 

• tj. _ * " » 

3. PERSONAL QUALITIES AND ATTITUDES * ^ 

% a. Ability to establish and maintain successful working * 

relationships with Homemakers, Supervisors, the families 

or, individuals receiving Homemaker Servipe, and with the 

administrative and clerical staff* 

b<r Ability €0 establia8i -and maintain successful working 

* relationships with other agency staff and with staff 

from other community agencies during the process of 

giving service. -* 

it 
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c. Ability to recognise the need for supervision and to 

make constructive use of it. 

d. Ability to practice basic principles of supervision. 

e. Ability to recognize the neid for consultation and request 

* •, ■* • '? 

$ this service, and to act upon the recommendations from 

- ■ ~ <% 

^ ■ the consultation. * 

f. Ability to work as part of a team. 

g. W*xm personality. , 

* * 

h. Poise and tact. c 

r . x v 

i • Dependability. 

;)• Initiative. - * 

.. & . ' ' 

k. flexibility. * • • . ^ 

» • * 

1. Non -judgmental attitudes.* * 

- . a* 
p\. % GOod glooming. 

h. NATURE OF WORK 



a. When one of her Homemakers is assigned to a^ew case - 

1 • Review the written referral in relation to 
** * * 
problems and purpose in giving homemaker service, 

the suggested „ duties for the homemaker, and. the 

hours and time to be spent on the assignment. 

2. 'Make a visit to the home prior to or soon after 
service is initiated to diBcuss the beginning of 
service with thp family" and^to gain infozpatiqn^ 
for evaluation of the situation * 

3* 1 Discuss with her supervisor any problems or 
modification in service plan which ;might be 
evident t\t the time of the home visit. 

h. Make an introductory call with the Homemaker to 
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family when this is indicated. . k 
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1. Serve as a liaison between the -Homemaker 1 

y . and the Homemaker Supervisor^ : 

2* Visit a homemaker on each of her assignments 4 , 

at^ least once a month or more often if needed, 
3* Plan with Homemaker Supervisor to have conferences 

with Homemakers^about case-problems-^and as — ™ — 

1 ) _ ' . 

needed, arrange supportive conferences for the 

» * 
Homemakers Supervisor, aging specialists and 

consultants. * _ 

Continuing and periodic written evaluation of tile 

homemaker 1 a performance, relationship to others j * 

and contribution toward the established goals 

for the family or individual. * 

5% Notify *Hpmenjaker Supervisor 4 of any conditions 
affecting care or 1 service to patients or family^ 
which would indicate change in the amount or 
kind of service rieededT ~ — . 

6* Notify family and Homemaker of any changes in 4 
plah of service, 

7» Responsible for seeing that homemakers carry out 
the policies and procedures of Homemaker Service • 

8. Substitute for other Homemakers in case of 
eaergency. 

S 

9% flespohsibie for seeing that the T^mStMruT^^n^ 
agency in-service training programs 'and staff 
conferences . ' 
10.^. Assist, with the Valuation of difficult cases. 
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Records and Reports 'i /' > " • ^ 

1. Keeps appropriate tfd^dales and attendance of 
Homemakers and bofce visits. 

2. Review and approve accuracy of Time* Sheets. 

3. Prepare written reports on cafle observations, 
contacts and on Homemaker's performance for the 
Homeraaker Supervisor. 

Assist with the Recruitment and Orientation of new Hcmemakers * 
by presentation at meetings, personal contact* an* participation 
in training %es*ions. - ^ 




CRITERIA FOR EVALUATION - PERFORMANCE 



Home management and housekeeping ; Li,ght general cleaning, vacuuming, making 
beds , washing dishes • Keeping kitchen and bathroom clean and tidy** Wash- 
ing, ironing and mending of clothing as necessary* See that, clothing is 
clean, mended and ready to wear. Listing of needed supplies. Marketing for 
food supplies and other simple errands such as going to the drug store or 
cleaners, buying food stamps, paying rent. # * " > 

f ' ' > ' 

Care of Children : Responsible supervision of young and older children in 
the home, with jawareness of both physical and emotional needs. Help 
maintain the child's* ^customary daily routine. Helping plan activities and 
take child for Alinic appointments jjt. other necessary errands . Giving ° 
regular physical care (bathing, dressing, feeciing) to the children and help 
in establishing habits of gpod eating and personal hygiene. 



Care of aged, ill and disabled adults : Responsible service in maintaining 
the hbme and helping the client perform the activities of daily living to 
the extent necessary (including personal care if required, see 4). Accom- 
panying clients oh walks, shopping, to clinic or physician's office, if 
indicated. Providing companionship and istimulation while carrying out the 
foregoing duties and encouraging independent functioning to the extent 
feasible, " H 

Personal care : In case of illness giving cajre within her competence and the 
agency policy, covering Personal Care as supportive assistance or Personal 
Care as part of a medical care plan. (See Administrative Guidelines for 
Personal Care 12-21*67). 

Teaching and demonstration : Ability to impart effective methods of home- 
making, child care and self-help, through teaching and demonstration in all 
cases that do not require individualized instruction as stated below. 

Individualized instruction : Planned individualized instruction in cases in 
which the fodus is to improve^the level of family functioning. 



Food planning and preparation: Planning arni^pre paring nutritious and "varied 
meals, fitting them into the cultural and economic-standards of the family. 
Serving meals, including tray meals when needed. Prep^ing infant formulas 
and special diets as required. 

Records and reports : Preparing and submitting promptly serai -monthly Time 
Sheets with complete and accurate^ information. Making reports to appro- 
priate supervisory personnel about conditions affecting service to the family 
or patient ^ • & 

Conferences and ^in-service training i & 

Participating in ^conferences as requested and in in-service training pro- 
grams, o 
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Criteria for evaluation - personal qualities and attitudes 



10* Warm Personality : Friendly, courteous, accepting in relation to colleagues 
and clients.* * . 

11. Good Grooming : Always wears a neat and clean uniform, appropriate shoes 
and accessories; hair and hands ^properly cared for; is attentive to personal 

hygiene • * * * {j * 

, * * r - 

12. Poise and Tact : Calm exterior; respect for the feelings 4 of others; self- 
discipline when provoked in*1thy situation; able to handle difficult and 
explosive situations; stable and composed, 

13. Dependability : Can be relied upon to carry out goals and policies of the 
ageticy. Arrives and leaves on. time. Presents time sheets correctly. 

i - - . .„ : 1 

14. initiative : Self-starter; promotes projects; ability to plan work. 

15. Flexibility : Accepts and adapts willingly to a variety of assignments and 
^ to unforeseen changes in assignments. Can accept a wide range of behavior 

patterns. . * * 

16. Non- judgmental attitudes ; Does not succumb to snap judgments; has toletance 

for behkvior, attitudes and pre judices>of "others . 

* - 

17. Relationship with clients : Ability to establish and maintain appropriate 
helping relationships with children, adults and aged persons; responds 
appropriately to their n&eds - firm, supportive, cons istant without 
familiarity. 

18. Ability to work asypart of a team: Recognizes that we all are part of the 
team; accepts the policies and goals of the agency; works cooperatively with 
members of other agencies as required by the needs of the case; recognizes 
the need for consultation and request this service; *does not? ^hes4tate-to— — 
share' with her supervisor problems which she observed and which" affect the 
client. , j i 

■ , ■ .-\ • 
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HOMEMAKER SERVICE OF THE NATIONAL CAPITAL AREA, INC. 

Evaluation Period* . .» * 

Horoemaker . L . Employed from . . . 



♦ < PERFORMANCE: 

1. Home management and housekeeping 

2. Care of children: (a) young children 



^ ~l (b) older children 

3.. Care of aged, ill and disabled adults: 
4. Personal Care: 
5/ Teaching and demonstration: 

6. Individualised instruction; 

7. Food planning and preparation: 



8. Records and reports: 

9. Conferences and in-service training: 

PERSONAL QUALITIES AND ATTITUDES : 
10* Warm personality: 



11. Good grooming: 

12. Poise and tact: 

13. Dependability: / 

14. Initiative:* 

15. Flexibility: 

16. Non- judgmental attitudes: 

17. Relationship with clients: 

18. Ability to work as part of a team: 



HoAemaker*:_ 
Date: & 



Poor 


* Beloj* 
(Adequate 


Above 
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Supervisory 



Date: • 
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HGMEMAKER SUPERVISOR II 



QBfSRlL DSSCRIPTION. Under genaral supervision but with opportunity to make 
independent decieione in carrying out the purpose of the Homemaker Service Agency, 

V 

^ BDUCiiTION * Oraduation from an accredited tfchool of social work. Thorough 
knowledge of sooiaj case work principles and methods, individual and group * 
behavior, motional Maladjustment, physical end mental illnesaefc, mental 

* hygiene principles, individual and coraaunity health problems j nutrition, 
family economics. 

\ . . * 
BPKRIENCg. Fire years of full-time experience in an agency having , 
professional standards. 

SKILLS > Considerable skill in helping people and ability to plan and 
supervise the work of others; marked ability to establish and maintain 
^successful professional end working relationships; keen discernment in 

• evaluating situations and making decisions; ability to stimulate growth 

in others; freedom frcm narked prejudice. 

* * 

KATOH* OF WOR K. 

Evaluating Bequest for Homeiaaker Service . * 

1. Determine 

a. Ikether homsmaker service will be suitable solution. 

b. What specific needs of children, parents, or adults are 
to be met* 

c. What type of homemaker is required, 

2. Development of a, general plan for service. 

a. Cooperative planning with family and/or other ooenunlty* 
agencies involved. 

Placement end Supervision . 

1. Preparation of fanily qnd^homeoake r~fxnrixtooemeot. 

2* Continuing evaluation of situation and adaptation to needs. ✓ 

3. -Supportive conferences with homemaker and family during placement. 

4. Prepares family and homemaker for withdrawal of the service. 

Training of Homemaker s » / 

1* Aisists In planning and executing formal training program. 
2* Responsible for individual in-service training through * 
conferences and interviews; 
>n . 
Records end Reports. 

1. Keeps appropriate case records and prepares statistical reports 
as required. 

2. Urites appropriate evaluation of homemaker at conclusion of 
each case. 

Administrative . 

177 To act for the Executive Director in her absence. 
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HOMEMAKER HEALTH AIOE SERVICE OF THE NATIONAL CAPITAL AREA, INC. 
1825 Connecticut Avenue; N. W. 

. Washington, D. C. / 20009 Suite 100, 387-6500 

APPLICATION FOR POSITION OF HOMEMAKER , v 



Miss * 
Mrs./Mr- 



(first) 



Address 



(city) 



Place of 
birth 



(middle) 



(last) 



(state) (zip code) 
Birth 

date 

~ mo/day/yr 



Maiden 
Name 



iono 



Soc. Sec. I 



t How long have you 
' lived In this ansa?. 



Marital status - v " . * 

Check one: . Married Single Separated W I dtfwed Divorced 

Husband's or wife's -~ 

Namo \ Occupation 



Husband's or Wife's 
Employer 



In case of emergency notify: 



Husband's or Wife's 
Phone 



inzr?} 



(phone) 



{relationship) 



List all your children's 
names and ages 



Who cares for your 
chljdren whj 'e.vou work? 
Last Grade of 
School complete d 



Have you seen a doctor 
during the past year? 
Condition of 

your hejj jjv; ~" , / 

Do you have trouble 
with your back? 
Do you have high 

blood pressure ? 

Are you 

doctdrfnq now? 



Qp your feet 
bother you? 



Are you hard 
o f hearing? 



If so, for 
what reason? 



Your Height; 



Your Weight; 



List any other 
Dependents 



Where? 



If so, for 
what reason? 



List any physical 
disabilities: 
Do you have 
rheumatism? 
Do you have large 
veins fn your 'legs? 



Do you wear 
glasses? * 



Your Press/Suit si 2e: 
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J ^}kMUU;C OR IL^Pt&U i:Ct RELATED TO Huf-tLMAKtft S£fcV I CC (Please check artfas in which 
yoi^ nave hod a» / experience whettfbr p**id or aot.) Underwork History - if you worked 
for a large orrjam^ati jfi please list the department in which you worked and the name 
- of your supervisor. "< ^ 

Caring for i 1 1 people 
i n' th^^p ... are^s ___ 



Genera I 
* C aring for^newborn 

Caring for the aged 

Caring for children 

Other Specify 



J-land i capped 

JJancer 

JTB 

^Stroke 

Mental \ I Iness 



Homemaking , * 
^Making beds ; Cleaning 



^Washing dishes 
_Cleanino floors 
^Planning ueals 
^Preparing meals 



Laundry 
finding 
^Marketing 



WORK HISTORY RECORD (Give the last 1hree places yoju. have worked, starting with your 
^present emp I oyer . ). » 



Name & Address of Employer 



1 . Name 



Date^ 



of 



Emp I dynent 



Date I 

began 1 , 



Pos i 1 1 on 

Ho I d Salary 



Address 



2. Name 



Date 
left 



Date j 
began] 



per 



Address 



3. Name 



Date 
le 



eft 



Date 
began 



Address 



Date 
left 



per 



Have charges every been preferred. 
against you by the pbJice? 



If so, \ 
exp lain: 



Have you every been discharged 
or forced to t>jb»on from a job?. 



If so, ;, 
explain 



Who referred you to 
Bomemaker Service? 
Are you available for 
f u 1 1 1 1 ne e mp 1 oy ment? 



Are you Willing to work: 
(a) more than 40 Vs. a week? 



Are you willing to work 
♦ less than 40 hours a week? 



Are you will to do 24-hour live-in service: 

(b\ 2-3 days & nights? (c) 5 days and 

nlcftt? (d) weekend or holiday? ^ 



Do you have a driver's 1 J cense _ar>d cac; ^pu^ caj^u^ejn your work? , 



Is- there any reason or conditio^ such as the health of your husband,, chi Idren, wi fe, 
dependents,* or any other personal matter which would interfere with your duties as 
a Homemaker?, __Jf so, explain 1 ^ /_ 



Use this space to add I any """other' information you* think will be helpful to us in con- 
s ider < ng you for the position of Ho/Comaker: ; V* 



j) Ate 



5i<jnbture: 
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HoMMkcr Service of the National Capital Arc*, Inc. 

Initial Interview ^ 



APPEARANCE 
Skin 



Hair 



Data 



Poature_ 
Taath 



Clothes 



+Mannet 



W0«* EXPjRIjDjCE 



Weight. 
Volca 



Height 



Uniform 
Site 



\ 



4 



msicxL COWDITIoi 



T — *' 

IKPIKSSIOMS 




MtCqtODATIOM 

Cj! 



Ugg (aaa ever) ' u 
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tiMDMKt SBtVXCr Ct TH1 KATI(*AL CAPITAL AUA, IMC. 
APFL I CATION FOR SERVICE 



Oats 



FART I -- GEM1KAL INTOMATION 



Previously aarvad. 



Han 



7 



Client 



Cllant 



(yaar) 



Addraaa 



(a treat and nuafcer) 
Directions to 



(apt. no.) (city) (sip) 

— 1 — t- 



T«la. 



TTfi Of SERVICE NEEDED AMD REASON FOR REQUEST: 
> Child Cm ; Mother or person responsible for children Is (check cm) 



111 at home 
•111 out of the 
Deceased 
Other (specify) 
Adult Service (check one) 
Relief to family 



Meeds relief ^(overburdened) 
Undergoing treatment or rehabllltetlon 
Meeds Instruction 



iber _ 

Service to si ling adul t .. who Is (check one): disabled 

111 or generally Infir m ; convalescin g 
- tl»e car e ; other (specify ) 



; awaiting long* 



LIVING A#RAMGEHEMTS: Alone With spouse only With minor children. 

M sabers of household; (Give name, age, and relationship to client) 



"vrra 

.o^hor 



/ 



MAJOR FROILEM(S) 
Social 



Health (Give diagnosis, If known, limitations of ambulation, incapacities, 
bedridden, EDC, etc.) 

— : — ■ — ' \ — 



SERVICE REQUESTED BY: Client, * Agenc y ; Rel.or Friend ; Hospital^ 





Other 



If oervice requested by -client or friend, who referred; j 



Telephone^ 



Client's physlclan(s): (Give name, address, and telephone number) 



AGENCIES ACTIVE IN CASE: (Give name, name of social vojker or nurse t and telephone) 
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FINANCIAL INFORMATION ; (check source end give amount; if known) 

Wage s , - ; Public esslstance (type) * : Pension^ 



(enount) % (amount) 

Employment of responsible heed of family: * 

. 

(piece of employment) (hours out of hotne) (phone et work) 

Person to be contacted in eoeracncv: , 

(naae) (telephone) (reletionshlp) 

PART II — ACTION TAKEN BY AGENCY * 

APPLICATION ACCEPTED AMD HOMEMAKER ASSIGNED: Date \ Hooemaker \ 



Plan for Service ; Dey s . ■-' J Hour s Supervisor^ 

Duties: General hose management and light housekeeping H 

Shopping — Meel preparation 

Teaching Laundry _ _ 

Child Cere b Other (specify) 

Personal care (neture ) . 
Planned length of plact 



Plan for time Homamaker is not in h 



Services arranged with other agencies or to be arranged by family:. 



Medical information form sent to physician Client 

(date) ' (dete) 

Fea arrangements: Amoun t _ to be peid by clien t ; egency_ 

other (name and address ) ^ 



APPLICATION NOT ACCEPTED: (Give primary reason) 
Agency unable to give service (che^k one) 

No h om ama k er evellable . No source of payment 

Indefinite full* time service ' Outside eree earved ^ 

Transportation problem^ — Servica other than homamaKar needed 

. Other (ep*cify)__ " ; 

Client refused service (check one): 
.Hade other plans ; too expensive ; did not fall bac k ; othe r 

ADDITIONAL COMMKNT?: 



/ 



FART III -- TERMI NATION ; D«te cloted ; Re«»rti_ 
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HOMEMAKER SERVICE OT THE. NATIONAL CAPITAL AUA^^XMC^ 

929 Street, N.H., Washington, D.C. .Phone: 234-5593 ? 

A Homemaker, « has been assigned to your hone 

from the Homemaker Service of the National. Capital Area, Inc. As a participating 
member of the Health and Welfare Council (United "Givers fund) this special service 
assists families and individuals in times of crisis. While the Homemaker is in your 
home, we supervise her by personal visit or telephone. . 

* * 

The Homemaker 9 s Supervisor is * She is available for 
any questions you may have about our service or about other resources in the commun- 
ity which My be helpful to ^ou^~ f — * ^7 ~ ~ ~ ~ " : " T~ 

\ . _ ~ ■ * ^ • ^ • 

Payment for the cost of service is. due tnonthly upon receipt of the bill* from 
this office. ^JThe fee established with you is * 1 1_< 



YOU CAN EXPECT THE FOLLOWING HELP FROM THE HOMEMAKER 

1. Care of yorfng children and working with older children in accomplishing 
4 household tasks* J 

2. Planning and preparation of meals. 

3. Keeping the house dusted and neat. 

4. ^ tfaklng beds and changing linens as needed. 

5. Shopping for food and other household heeds, if there is no family member or 

friend to do it. * ^ 
6 f Washing and ironing, within reason. 

7, Mopping the kitchen and bathroom floor*. 

8. Performing small miscellaneous tasks as needed. 0 

If someone* i|| ill , in *y our home, the Homemaker and her Supervisor Wll work 
closely with the nurse and doctor to make' certain you receive the amount and £ft>e ( 
of help they believe is needed. Homemaker s are not niAiei. / 

HOIJEMAKERS SHOULD NOT BE EXPECTED TO: 

«» Ttrtu. .mr 

1. Care for the children of your neighbors, friends, or relatives. , 

2. Do heavy cleaning such as scrubbing floors, painting, waxing floors, washing 

windows or walls, cleaning Venetian blinds. ___^^_|- 

3* Move heavy furniture or do heavy lifting. . , 

4. Give any personal care to a sick person without specific instruction ana 

x planning with your physician and/or public health nurse. 

5. Drive your car on errands. fjgjf 

^ 6. Change the assigned hours of work without checking yith her Supervisor. 

We hope you will find our staff and service helpful. Your knowledge of these 
policies will clarify the nature of our service and help aypid misunderstandings. 

Homemaker s are instructed to sfrrive and leave on time. They are miked to report 
to their Supervisor if they will be late or if they are unable to work. Whenever 
possible, another Homemaker will be assigned and you will be notified of this chang 
They are to bring their own lunches. Any changes of duties and. hours are to be 
arranged by you with the Supervisor. 

• (Miss) PATRICIA A. GILROY A.C.S.W, 

v Executive Director w|*j 
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^ INSTRUCTIONS t j| 

FOR HOMEttVKERS 

' i 
The- Time and Expense Keport, accurately Completed and signed^la due in the office 
withift.two <2) working days (iuesday) after the end of the pay pariod. There will be 
* one pay period d^ley in pay^nc for Report! received after two (2) days. Use ink or 
ballpoint pen . «J * J 

Section A. CLIENTS SERVED 



Client's Name : Print or write clearly the full name of client. 
" Example: Willi earn John and Mary 

, . \ s> . _ - 

Hours r-Undcr^thc proper day ,~ give ths nufaftref hours worked 

it\ eacfc client's hone each day. Time spent in 
case conference should be included. 



Total Direct Service Hours : Add and give ths total hours worked On each 

Section 1. |ZIKBUISA1^X TIME * 

Travcmme : Give the amount of time spent in travel between assignment* 
on the same day. 

Conferences and Meetings ; Give ths tlise spent in a meeting, supervisory 
conference or other approve dyeeting. 
Do not include case conferences here but under 
% Clients eerved? 



Leave or Holiday ; iftder the correctrday, give the type of leave taken: 
S for Sick Leave, A for Annual Weave, K for 
Holiday* Do nmf give the nuabei of hours . 



Pnassigned Tie* : Tor use by regular full "time nomemakars only for all or part 
of a 40-hour week in which they were available g 
v - Vat no aaeignment jres given. 

* • \ 
Section C. WOHBUISABIS EXPENSE 

toe Tare ; * Give the amount epent for fare over the D. C. token rate.* * 

Mileage ; To aseignmnt ; Give tge manber of milee from your neme ta your 
7 first assignment. 

Between aseinnmcntej Give the number of miles between ass£~mnts 

_ *^ _ -- — ia the earns day. 

* 

a Bve Finance Office will deduct the D. C . token rate from yuur 

total mileage. 

Telephone* If you hed to use a pay phone in relation to your agency 
assignment, give the amount you epent. 

* 

Other: Uee this line for any other expenses approve** by the Agency for 
— — which y*v are to be relmbureed. Specify the nature 

ef the expense and enclose receipt*. , 

* . W • / / 

Section D. SICMAtUKE AND DATE - - Writ* your eigne ture and date in the lower right/ 
" ' ~~ hand corner. Thie ie your certification that wur 

*Tis* end Expense Report is correct. 7 

FOE-SUPERVISORS * \ 

# The Time and Expense Report, approved as correct by you, is due in the Finance 
Office no later than four (4) working days (Thursday) after the end of the pay 
period. Failure to do this will cause one pay period delay in payment to the 
Homemaker. 

\ I. Carefully check Sections A, B, C, and D for accuracy of namee, time and 
' * reimbursable expense and for conformity with your Master Schedule, for any 
* changes approved during the pay period, and for legibility. Make corrections 

where indicated and review with Honemakers, t 

\ 2. In the first colunit.'Yor Supervisor's flee", indicate the last source of 
payment for each case- 
's. S* \n **ul J*cz your .:t»!>rt>vil in the rtjnt hand ~or**er. 
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C*f jgrgbjjga for Horn— itrer Trainees 



Whmt would, you do if the children in a* family (ages 2, 4, and 4 6)vouid not 
eat th« food yqu cooked for thai? The mother is out of the home* 

An^*X&*ly Jmtn r JHho thas^r thrift ie-*nd 1 ivee ^ elone^- f el le-in the bm Eve b • 



She calls for your help to 11^ her out. Knowing aa a Homemaker you cannow do 
thia, what would you do for this woman? 

How would you handle a family (mother / father and children) who from the 
firat day you arrive in their home, indicate by their actions and talk that they 
resent your being in the home? 

You have been in an assignment for three months. The mother la mentally ill 
and haa been coming home only on weekends. There are three children, agea 3, 5, 
and 8 who have grown very fond of you and you like them very much. You discover 
on a' Wednesday that on Friday you are going to le»ve this assignment because the 
mother ia coming homf to stay* How would you hfelp prepare the children for your 
departure from their home and lives? ' 

You are assigned to help an elderly eouple who live in a targe apartment 
house that haa a staff ed main deak in the lobby. You have worked with the coupl^ 
several weeks so they are aware of the time you are to arrive. On one particuliP 
day you go to the door end knock several times; however no one answers. What 
would you do next? 

* How would you teach youngsters, agea 8, 11, and 14, who have never had any 
responsibilities in their home* to begin to share some household tasks? 

WHat would you say to a healthy elderly woman who told you ahe wanted to 
die? Thia woman haa no family and lives by heAelf • 



Romemaker Service 
January, 1967 
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Case Problem 



Jones, John and Jane (N) 
Northwest Washington SS2-OO00 

Peggy 13 in school 9*3 home for lunch Michael 3 l m school 

9-12 

Jack S * * 9-3 " " V 

Mary 7" " 9*3 w 99 



Mrs. J. is entering the Hospital to have a complete , 
hysterectomy. Knowing she would be in the hospital 2 weeks and 
hone recuperating another 4*6 weeks, she was reluclant to be 
hospitalised because her son, Jack, who has been under psychiatric 
care, shortly will be admitted to a psychiatric residential < 
treatment home. He nas been a fire-setter aid recently he burned 
himaflf so badly he needed hospitalisation. *^At that time plans for 
hie treatment in a residential center were fofcmfclised. 
Mr. It Mrs. J. have acreed to this. 

In addition to the above difficulties /there are severe 
financial problems afad Mr. J. is planning to declare himself 
bankrupt. Mr. J. is not the father of Jack or the two older 
children. We weren't told how he acts toward them. He works 
two different jobs and rarely is home so^this may be a problem. 

Ptggy is very helpful and responsible. She and tjie boys care 
fox their own rooms and have assigned duties. Homemaker is to & 
supervise their work. 

Other Age ncies : Children Hospital Psychiatric Clinic, Child , 
Welfare Division, Legal Aid Society, Family 
and Child Services, Residential Treatment — 
Center, and the social worker at the hospital. 



Assignment - 
will come in 
Duties: 1. 

2. 

3. 

4. 

3. 

6. 



daily a - 4. Pergy to relieve Homemaker. Friends, 
for supper time and get children to bed. 
Prepare breakfast, lunch, forward dinner. 
Get children off to school. Supervise Michael in p.m. 
Light house-keeping and ironing 
Prepare marketing list tor Sr. J. 
Supervise children's tasks. 
Observe Jack. 



Qo*l»* !• tfelp Mr. J. maintain the family unit while Mrs. J. 
is in the hospital. 

Observe Jack's behavior with other people so other 
agencies working with family can clarify problems. 
Assist Mrs. J. until she can take over her 
responsibilities as wife and mother. 



2. 
3. 



Question: 1. How do you feel about Jack's problem? 

2. What would you do if he aet a fire just before you 
arrived in the home? 

3# JJ^would you introduce yourself to the children? 
4. "hat would you do first? How would you organise 
your day? 

3. When Mrs, J. returns from the hospital, what would 
you do for and with her? \ 

6. What things would you obeerve and report to your 
Supervisor? * * * y. * 

7. Whet kinds of. notes would you keep? 
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Casa Problem 



Saith, Ray (66) * # Mary (57) 
Southeast, Washington 



Mrs. S. has severe osteo-arthritis which has affected her 
hands, arms, legs and feat. She is almost completely bed-ridden, 
cannot cook or wait on Mr-self because she f has no strength J.n 
her hinds. She is demanding, rude to people (particularly relatives) 
who do not do what she wants them to do immediately. 9ftp4s an * 
intelligent woman, a former nurse, and quite discouraged and 
depressed over the fact that he* condition is becoming prd-' 
aressively worse instead of improving, ilrs. S*s on iy* outlet is a *' 
small doo^who gets very excited and barks excessively at strangers. 
She is now awaitinn surgery which may relieve her pain. 

Mr. S., although over retirement age, is cdntinueing to work / c 
because of their on-aoing medical co^ts. His hours are long as he 
mus't travel completely across the city to his work. He seems 
under standinn gf his wife's condition and determined to carej for 
her as long as he is able. He has not* accepted a referral to an 
aqency which cotild help him make needed long-range plans f ojt| his 
wife. » k j 

; - ; e I * *■ 

Only relatives are a married daughter in Wisconsin and Mrs. S f s 
sister who works and cannot help during the 'day. She tends [td 
avoid Mrs. S. because of quarreling. 

Other Agencies - Visiting Nurse comes in oifee a week to give 
Mrs. S. hormone injections. . 

Assignment - daily 1-4 p -n- 
Duties: 1. Give Mrs. S. her lunch 

2> Tidy 1 room, kitchen and bath ^use vacuum when 
necessary) *? 

3. Ironing * v * 

4. Forward dinner. If 1r*. S. wants to eat dinner, give 
it to her before leaving. * 

5. Change bed when necessary 
, **lk to Mrs. S. about current events, menu planning,, 

her illness., etc. v ft 

Goals: 1. To make Irs. S. comfottable and to help her" to think 
less about herself. ^ 
\2._ Supervisor to ^explore long plans for trs. S f s care. 



Questions: 



1. What picture do you havfc of Irs. S.? How do you 
expect her to treat you? 

2. How will you introduce y buys elf to MfsaS. and 
her don? ^^y^ / % 

3. VJhat will you do first? In w£at order will the 
Other responsibilities be done? \ 4 

4. f What mil) yqp observe about Mrs. Sr. ahd her needs? 

5. What will you plan to ^report to Supervisor? 



e- 
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C*m Problem 

Williams, Wm t Ruth (34) JM) 
South Ax4inoton, Virginia : Ja 5-0000 

Pamela ft. in school * , Charles 4 Judy 7 months 
Michael 7 » n Bobbie 3 

Jim 6 w « Betsy 2 

y** . * • ' 

Mrs. W. had a hysterectomy 4 months ago. After Mr surgery - 
eh* was not able to urinate so she came home wearing a catheter 
and retention bag which was strapped to her leg. She was sent 
to a specialist and, on the way to his office there was an auto 

accident jLn^which Mrs. W. received a severe whip lash. Ah— 

orthopedist treated her and required that she wear a neck and 
collar brace until her neck muscles returndf to normal. While , 
in the brace she has been going for treatment to the urologist 
but still hasn't been able to urinate. *4rs. W. has been under 
extreme nressure, is de tressed, worried and fearful because she 
is not able to give her children iroper care. Naturally, her 
condition is upseiting her as she cannot always go for scheduled 
treatments beqasue she has no one to care for the children in h^r 
absence. The doctor wanted her to rest for 2 hours every after- 
noon and "hot become nervous", 

Mr. W. works long hours and travels all over the metropolitan 
area so **e is not readily available to hein his wife without 
having his income affected. 1 He seems, to be a responsible husband 
and father . 

Agencies > None except Mrs. W's doctors. 

Assignments; daily 8:30.- 4i30 

1. Help with care of children 

2. Relieve Mrs. W. so she cmi rest. 

3. Supervise children while she goes for appointment. 

4. Help with or orepartf meals. I 

5. Laundry and ironing 

6. Licht house --keeping 

* ' 

Goals: 1. Assist Irs. W. ijnti^ Her health is restored. 

3. Work with the children so they upset their mother as 
little as possible. 

Questions: 1. How would you a> roach Mrs. W. ? Her children? 
*• ^oulcf you plan to organise your day? 

3. What will you do when Mrs. W. gets nervous and/or 
tearful? 

4. Mow *ould you plan to keep everything as calm as 
. possible? 

5. vWhat observations will be helpful to your 

Supervisor? V 
6. Can you anticipate *;aya your Supervisor might help 

you? " *V 
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